2008 LIMITED LIABILITY COMPANY
ANNUAL REPCRT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000117360 May 05, 2008 08:00 AN
12 ity Name A Secretary of State
L
PAINTING BY CHARLES CALLANAN LLC
Prncisal Pace of Businass Malling Address
622 UPPERRIVER CT 622 UPPERRIVER CT
ORLANDO FL 32828 ORLANDO FL 32828
2. Principa’ Place of Business - No PO Hox # 3. Mailog Address '
Suite, At # elo, Suie, ApL F. et 151 MOORE CRZE083 {10/07)
City & Stie City & State 4. FEI Numpe- Appled For
06-1762490 NGz Applicarle
p Country Zip Coury 5. Corlibcato of Stalus Desred Ll gg.gggfgétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLANAN, CHARLES W
622 UPPER RIVER CT
ORLANDC FL 32828

Streat Addreas (P O, Box Numiber s Not Acceprabile)

City FL Zip Code

8. The ebove named entity subdmits g statement oy the purpose of changing iy regislerad ofice or registered agent. or coth. in the State of Flasida. | am famaliar with, and accept
e ohagations of registered agent

SIGMNATURE

(NOTE RSgistoras Jupart § ¢ oot 1o aite 0wl ieesinling) GAIE
. UFILE NOW!!t FEE IS $138.75
After May 1,.2008, Fee Will:Be $538.75 -~ .
Make Check Payable {0 Florida Department of State

Fier s, Ivpeed o1 2ol T e g Rlesd GGk e Lt

a. MANAGING MEMBERS MANAGERS .. [ 10. - ADDITIONS ; CHANGES
Al MGRM [ elere e O Change ] Addition
no CALLANAN, CHARLES W o LOD00a4 7370
SIFEETANGRFSE | 622 UPPER RIVER CT " SIHELT SLDRLSS LIRS T2 L .
gi-ap a5 DEADZ08-3001 1-015 143,75
GITY-53- 210 ORLANDO FL 32828 . (my-37.2p o - I
L [ Doletn (i ] Crange  {7] Addition
HigAE N
STREST ADDHESE STRFET ADGRESS
CITY-57-2IF LY. 35- 2P
s [ pelete niik Ol Chamge [T Addiven
Naf raue
STHEET ANDAESS STHEET ALDREDS
SIry-S1-Jie CTY-37.20
TILE O petete il [ Charge [ Addinan
HAkL HAME
CIRLE] ADLALSS SIHECT 2LDFLSY
CITY-31-7IF CIy-55-2p
TTLE [ Delete TITHE [ Change [ Agrtien
ney NAVE
SIRIT 4DDALSS STRELT ABCRESS
(Ty- 31 7IP CITY- 5770
THE 1 Datoe it [T Crange  [C3 Autiticn
HAKE NAME ’
STREET ADDAFSS STREET 4DDRLSS
LIty ST 2P LITy-3T. 2

1. ' heraby certify that the information supplied witn this fing does not qualilty for the sxemptuns cortaibed n Section 118, Florida Staistes. | urlhier sentily thal tha inicrmation
indicated on this report is Irue ane accurale and tha: my signature shall have the same legal effest as il made under vatn: that | am a managing member or manager uf tFe
I milecd Fabiy company o the recever or ruslas empowenes 10 execule this repnr as required Ly Chapter 858, Florida Stalules.

SIGNATURE: Mﬂm————

SIGNATUR{AMED OR PHlNTEDAﬂME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE M1 Cavtrre Pans i




