2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR .
(AR) Sep 07,2007 8:00 am
DOCUMENT # L06000003639 A0
1. Entity Name- ecretal y Of State
of¢ 3¢ of¢ 2f¢
PAINTING PROFESSIONALS, LLC 09-07-2007 90045 041 #%50.00
Principal Place of Business Mailing Address
1328 HAMPTON PARK LN 1328 HAMPTON PARK LN
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, &tc. Sune, Apt. #. elc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4, FE| Number . . Applied For
83 —O"f HI’/QSO Not Apphcable
Zip Souniry i Gouniry 5. Certificate of Status Desired | fi‘ggql‘z?;’é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANNER, JARCD
1328 HAMPTON PARK LN Streel Address (P.Q. Box Number is Not Acceplable}

VIERA FL 32940

City FL } Zip Code

8. The above named entity submits this slatement tor the purpose oi ehanging its regisiered office or registerad agent, or both, in Ihe State oi Florida. | am familiar with. and accept
ihe obligations of registered agent

SIGNATURE
Sinaiure, YGES Of DhiUED Name OF tIsiees agetd end s 1 AapDiatie (NOTE Bugisiersg AQers SIGUAING IIQU o wWingh (emsialing} eIl
9. .- MANAGING MEMBERS /MANAGERS 3 ADDITIONS / CHANGES
TITLE MGR [ Delete T ] Change (] Audition
NAME TANNER, JARCD HAME
STREET ADDRESS 11328 HAMPTON PARK LN STREET ADDRESS
cy-ST-20 WIERA FL 32940 CIFY-Si-ZiP
TITLE 1 Delere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-51-21P CiFY - ST-2IP
CmE . o Elneee _ B mme . o ] Change  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-Si-2IP
TILE [ Detete TITLE {3 Change [ Addution
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CitY-ST-2IP
TILE [ Delete Tine ("] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CIfY-S1-2P
THLE 1 Detete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STRFET ADGRESS
CITY-51-21P CiTY-ST-2IP

11. | hereby certify that the inlormation supplied witn this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther ceriily that the information
indicated on thig report is true and acourate and ihat my signature shall have Ihe same legal effect as if made under gath: that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

P b / _ / e} - LOY
SIGNATURE: A/ avire~ 7/ //0F " 5%0%
SIGNATURE it rAiE QF SIC . MANAGING MEMBER, MANAGER, OR AUTHORI(ZED REPRESENTATIVE / i Date Baylime Phong ¥




