-

2007 LIMITED LIABILITY COMPANY
i ANNUAL REPORT

FILED

DOCUMENT # L06000004660

1. Entity Name

TOP QUALITY PAINTING & CLEANING LLC

OTHAY 11 AM1): 2|

Principal Place of Business

235 HOPKINS LANDING ROAD
QUINCY, FL 32351

Malling Address

235 HOPKINS LANDING ROAD
QUINCY, FL 32351

SECRETARY OF S1ATE
TALUARASSEE, FLORIG A

00 MG G

2. Principal Place of Business - No P.O. Bgx # 3. Mailing Address
235 hopkine ing R 235 We R Lum%gé
i . . - ite, Apt. #, L
Suite, Apt. #, etc Suite, Apt. #, elc 05112007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number / loppredTor
lpufmu FL Q M s FL Not Applicable
Zip Coupnt Zip 7 Count - _ $5.00 Addtiona!
‘% 5 f CI l i 323 5 ] un“ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAIS, LASHAWNDRA

235 HOPKINS LANDING ROAD Street Address (P.Q. Box Number is Not Acceptable)

QUINCY, FL 32351

City Zip Code

‘FL

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

SIGNATURE

nature, typed o prinied name of registared agent anc title it applicable {NOTE. Registerec Agent signature required when reinstabing) DATE

Filing Fee is $50.00
Due by September 14, 2007

Bk

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR [ Delete TILE O change {7 Addition
NAVE PAIS, LASHAWNDRA HAME SO0 oDnNa7INe

STREET ADDRESS | 235 HOPKINS LANDING ROAD STREET ADDRESS OG/23 M7 ~—~01N6--024  *%CD 1N
CTY-ST-ZP | QUINCY, FL 32351 Ty -7-7P T mamER mew TR

TE MGR [ velete TLE [J Change [ Addition
NAME PAIS, UZIEL NAME

STREET ADDRESS | 235 HOPKINS LANDING ROAD STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32351 CITY. ST-ZP

TITLE O oelete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-2P

TITLE T pelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O petere TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tie 2 oelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-shzip CIFY-ST-2IP

11. 1 hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule $his repor as required by Chapter 608, Florida Statutes.

SIGNATURE: [ﬁ&@m;m _amIs

SIGNATURE AND TYPED OR PRINTED NAME OF SdﬂNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

5= -0 B50)T- 13

Dan




