o

./
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
T €

DOCUMENT #L06000001113 cretary of State
1. Enlity Name 09-10-2007 90102 021 ****55 00
BERNSTEINS CUSTOM PAINTING L.L.C.
Principal Place of Businass Mailing Address
26420 N.W. 182ND AVE 26420 N.W. 182ND AVE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 7 57 30
e R T B T3 M l[lIHIIIIﬂIIIIIlIIH!HIII
Suite, Apt. #, etc. Suite, Apt. #, eli _ 0{3_2_ 92007 Chg-LLC CR2E083 (12/06)_ _
T City & State 4. FEI Nomber Applied For
. , Qa 4027284 Not Applicable
Zip Country o Country 5. Certificate of Status Desired E/Eese ggqmm“a'
6. Name and Address of Cumant Registerod Agent 7. Name and Address of New Reglstered Agent
Name
BERNSTEIN, ROBERT
26420 NW. 182ND AVE Street Address (P.0. Box Number is Not Acceptable}
HIGH SPRINGS, FL 32643
Y City FL I Zip Code

8. The above namep aritysubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

" the obligations W!erad agent. -2
-

SIGNATURE ___ /ﬂ' /4 _

Sigrizhure, mwmmﬁwMMMHm (NOTE: Regrsiened Agent signaiung requived whan rensiating ) DATE

Filin Fea is $50.00 Make check payable to
mber 14, 2007 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
[ pelete TME [J Change [ Addition

SRHSTEIN, ROBERT NAME

4¢0 NW. 182ND AVE STREET ADDRESS
GITY-51-2P =+ l:y\GH SPRINGS, FL 32643 Ciry-s1-2F

. = —

me e - . . 1 Detete e - {1 Change [ Addition
NAME NAME :
STREET ADDRESS SEREET ADDRESS
CITY-87-2ip CITY-5T-21P
TME [ etete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-$1-21P
e [ Detste TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME 7 Detete me [0 Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P oIY-ST-2P
e (T Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FAorida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shail have the same legal affect as if made under cath; that | am a managing member or manager of the
l:mned Tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

OR PRINTED NAME OF BIGNING mmmmmmmmAm Datg Daytine Phong 8

SIGNATURE: _L ot




