FILED
2006 LIMITED LIABILITY. COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000119546 (03-15-2006 90022 039 ****50.00
1. Entity Name
STEFANO BRENA PAINTING CONTRACTOR, LLC
Principal Place of Business Mailing Address
178 ESTANCIA STREET 178 ESTANCIA STREET
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
+ e w1 | [{[I[EALVANERAENEN
ESTANUA  STAEET Eov AgclA  STAECT
SE%% gor #oee s,”'q"zg;p" #.etc. 02092006  Chg-LLC CR2E083 (11/05)
City & State ' City & State . 4 FEI Number y Applied For
SU-AJ GusTINE L ST- AUyUSTWE  FL -3F 64 2 6 Not Applicable
Zip Country le Ceuntry 5.00 Additional
~3 4 g () T SDJ‘UUSI gb 31. - SoM US 5. Certificate of Status Desired 0 ?ee Required ona
6. Name and Address of Current Reglttarnd Agent 7. Name and Address of New Registered Agent
' Narme
BRENA, STEFANO
178 ESTANCIA STREET Street Addrass (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32086
) City FL | Zip Coda

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

the obligations of registered agent.
- N

SIGNATURE :
. typed or printed neme of regatensd sgent wnd titk § applcatre. . {NOTE: Ragistansd Agent signature racuined when reinsiating) DATE

anﬂ Fee Is $50.00 .. Make check payable to

Due by May 1, 2006 " Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O oelete THE [ Change [ Addition
NAME BRENA, STEFANO NAME
STREETADDRESS | 178 ESTANCIA STREET STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 CITY-$1-2P
LE O Delete TRE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
TME [ Delets TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-ap
TME [ Delete TME [Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-21P
TME 2 Detete TILE [JChange [ Addition
HAME MAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-§1-2P
TME [ petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21F CITY. ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i$ inue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: /[ /D?fau w6 sreeAavs  pncuA /oJ. LQ 2006 (Sﬂb\?‘bu (38

BIGNATURE AND TYPED OF PRINTED NAME OF SXGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE




