FILED
2608 LIMITED LIABILITY COMPANY . Apr28,2006 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L05000117360 ry
1. Enlity Name 04-07-2006 90217 026 ****50.00
PAINTING BY CHARLES CALLANAN LLC
Principal Place of Business Malling Address
622 UPPERRIVER CT 622 UPPERRIVER CT
ORLANDO FL 32828 ORLANDQ FL 32828 1
us us b
li
2. Prncipal Place of Business 3. Mading Agdress
Suite, Api. #, etc, Suite, Apl. ¥, eic. 18t MOORE CR2E083 {10/05)
City & Siate City & State .FEI Number Applied For
0L~ 2470 Not oo
e Country i o 5. Cenilicata of Stalus Desired O  $5.00 asdiona
Faa Required
6. Name and Address of Current Registered Agent 7, Nama snd Addreas of New Registered Agent
Nama
CALLANAN, CHARLES W
P.O.Box N
_ 622 UPPER RIVER CT Sireat Address (P.O. Box Numbe: 15 Not Acceprable}
ORLANDO FL 32828
5 City FL ] Zip Code
8. The "above named entity submlls inis statement lor ihe purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accepl
- lhe (obfigations of regsstared:agem
SrGNATURE
it Bypwnd OV DRIt Rt o -5 FUT-RE: L NOTE g Au-n‘ gy 1 L DATE
f** FILE NOWl!! FEE is $50 00 AN
- Mal:e Check Payahle to: Flonda Daparlmem 01 State
g . Dueeylnay1 2006 R T
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
TnE MGRM O peler TME O cChangs [ Adduion
NwE CALLANAN, CHARLES W Hart
SIRLLT ADDRESS 1622 UUPPER RIVER CT STRFEF ADORESS
cy-31-218 ORLANDO FL 32828 ore-si-ze
me [ petere nne Clchange 7] Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CIvY-Si- 29 CITY-51- 2P
g 23 Detetz e Sohange [ Advica
HAME NAME
STHEET ADDRESS STREET ADORESS
Ciey-S1-2P CHY-51- 2
miE O betete THLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST- 1P Giry-5t-op
nne O Detere TME [ Grange [T Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
ciry.si-7p CITY-5T-2P
¥NLE 1 oelete me Ochange (O Addition
NAME HAME
STRLE) ADDRESS STAEET ADDRESS
CuY.ST.21 CHY-5T-2IP
11. | hereby cerbty that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity Lhat the intormation
“indicated on this report is tue and accurale and that my signature shall have the sama lagal eftect as il mada under cath; (hal b am a manag:ng mambaer of manager of the
limited tiabilty company or the re or {rusiee empowered lo execule this report as required by Chapler 608, Florida Slalutes.
SIGNATURE: 3/.2/4;5 ({-’07 ) A - 225/
- SHINA TUE TYPED OR PRINTED ml‘f SIGMING MANAGING MY MBER, MANAGER, OR AUTHORIZED REFRESENTATIVE m,m Phong @




