2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117623

1. Enlity Name

JIM EPPS PAINTING "LLC"

Principal Place of Business

2415 CAULEY ESTATE
TALLAHASSEE, FL 32311

Maifing Address

2415 CAULEY ESTATE
TALLAHASSEE, FL 32311

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90014 029 ****50.00

A0 OO0 A

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #. elc. 02012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEINumhor Apptied For

Not Apglicable
7 C pr
P ouniry ap Country 5. Certiicate of Status Desired [ fi-ggmm
6. Name and Address of Current Rogisterod Agent 7. Name and Addross of New Registared Agent
Name

EPPS, JIM
2415 CAULEY ESTATE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32311

City

FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnied neme ol regsioned agent and btie § apphcatie. AQErt g roqured DATE

Filing Fee Is $50.00 Mzke check payzable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pejese TITLE [ Crange (] Addition
NAME EPPS, JIM NAME
STREET ADDRESS | 2415 CAULEY ESTATE STREET ADDRESS
CyY-57-2° TALLAHASSEE, FL 32311 CTY-ST-2P
TILE [ pelete TTE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-§T-2P CITY-SE-2P
MLE [ Detete TE [ Crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-S1-2P CITY-ST-2P
TLE [ Detere TME [Jcrange [ Adation
NAME NAME
STREET ADERESS STREET ADORESS
CAY-ST- 2P CITY-ST-2P
TIME 7 Delete TTE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CIY-51-2P CITY-5T-2P
TITLE [ peiete 1ITLE O change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITy-sT-2P CiTY-S7-2P -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
iver or rustee empowered 10 execute this report &5 fequired by Chapter 608, Florida Statutes.

limited liability company o« {

SIGNATU'EAE'

MEMRER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

mm&ﬂ)mL\-l L}—olam

Phone §




