2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 23,2007 8:00 am

DOCUMENT # L08000003113 ecretary of State
1. Entity hisw
iy e 04-23-2007 90358 016 ****50.00
IAN BURR PAINTING LLC
Principal Place of Businoss Mailing Address
1612 NORTH L ST 1612 NORTH L. ST
o o HII“I” |“ ||H| |W "m ||m m” ||W||’" ﬂm ﬂll’”l" m".”“"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Sue, Apl #, olc. 15t MOORE CR2E083 (10/08)
City & State Cily & Slate 4. FE! Mumber Applied For
2 a-4 727 3? / ot Applicable
ap Couniry 2p Couniry 5. Corlilicate of Status Desirad | $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e g
1Bg1ﬁ2R,N|8ETH LST Streot Qddress (P.O, %x N:[ﬁer iz Not Acc;&lablck

LAKE WORTH FL 33460
- /

[ 4 1 A
City é ,E‘I h #h_ FL'ZI;‘)BCOZdE/gO

8. The above named entity submils this statement for Lhe purpose of changing ils rogistered office or registered agent, or both. in the Slale of Florida. 1 am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signanure, iyped ar Brirtes naine of tegiglered agent and e 1 applcabie, (NOTE lieqisieren Ageni sgnatute reaured when renstnning) [2ATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGR [ oelat Tt O change [ Addilion
NAMI BURR, IAN NAME
SIRETADDRESS | 1612 NORTH L ST SIRILTADDRESS
CIEY ST AP "LAKE WORTH FL 33460 CITY SI-2P
1t 3 Delele i [Jchange [ Addition
Nl NAMI
SiREIT ADDRE 5SS STRECT ADDHI 55
chy s1-2Ip CITY S1- 2P
i J Delete Tne [ Change [ Aodition
HAMI T NAME
SIMETADDRI 85 STREF | ADIRESS
Iy $1-7IP CITY 81 AP
mn T pelete TIme [ Change [ Addition
HAME NAME
SiREF T ADDRE S8 STREET ADDRE S5
GIlIY-S1-4IP CIrY $1 4P
1 [T pelete it O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRE S8
CIY Si-2IP CITY SI-4IP
Hit O pelete TLE [ Change [ Addition
NAMI NAML
SIRILT ADDRESS STRFETADDRE 85
Iy - S1-2IP Iy s &P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Stalutes. | further cerlify that the information
indicated en Ihis report is true and accurale and thal my signalure shall have the same legal effect as if made under ealh; thal | am a managing member or manager of tho
limited Fability company or the receiver or truslee empowaered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: (M Zan Borr ‘///047 58/)-34¢- 44953
( /)

SIGNATURE AND TYP‘E(OFI PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE fﬁe Dayume Phong ¥




