2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000004857

1. Entity Name
CARL RIDGELL PAINTING, LLC

Principal Ptace of Business
6210 SW 13TH STREET
#4

GAINESVILLE, FL 32608  US

Mailing Addiess
6210 S¥ 13TH STREET

#4
GAINESVILLE, FL 32608 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL #, eic,

Suite, Apt. #, atc.

FILED

May 31, 2007 8:00 am

4 Secretary of State

04-30-2007 90066 043 ****50.00

300092449

G

04102007 Chg-LLC CR2E(83 (12/08)
City & State Cily & Siale 4. FEI Number Applied For
2o- D352 ] Nex Appiicable
Zip Country Zip Country ” . $5.00 Addiions
5. Cerlificate of Statug Desired 0 Fen Roquired
#. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

RIDGELL, CARL
6210 SW 13TH STREET

#4
GAINESVILLE, FL 32608

Stiat Address (P.O Box Number iz Noi Accepiabia)

Ciy

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Sufifeptng, tycuid O Diduct vt o FaGa e ed SQHIL ANG 146 f SOpcetie

(INOTE: Progeisedd ADert SR Le o ad wiher ransissng) DaTE

Filing Fag is $50.00
Duo by May 1, 2007

Maka chack payable to
Florida Department of State

[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM {3 Delete mu OJorange [ Adiicn
HAME RIDGELL. CARL HANE

STREET ADORESS | 6210 SW 13TH STREET 4 STREE} AGORESS

oTY-$1- 20 GAINESVILLE, FL. 32608 oY -5T- 2P

TILE [ peiste TmE O cange [ Aadition
NAME. NAME

STREET ADDRESS STREET ADDRESS

Crry-ST- 7P CITY-ST.2P

mE O Deles e O Crege [ aadiion
HAME NAME

SIREET ADORESS STREET ADDRESS

ofy-s1-2p CITY-51. 2P

TINE 03 petese Tine O crange ] Addiion
NAME HAME

STREET ADORESS STREET ADORESS

CTY-S1. TP CIry-ST- 79

e O setete TnE O crange [ Astilion
NAME NAME

STREET ADORESS. STREET ADDRESS

an-§1- 1P Cry-s1-7¢

b O e TmE O change [ Addition
NAME Nawat

STREET ADDRESS SIRFET ADDAESS

CIFY-S1-IP CITY- ST- P

11. I heraby certify that the information supplied with Ihis filing does noy qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repornt is rue and accutate and that my gignature shall have Ihe same legal effect as if made under oath; that ! am a managing member of manaper of ihe
limitad ability company o/ the recaiver or Lrusiees empowered to execule this repart as required by Chaoier 808, Flofiga Siatutes.

SIGNATURE: o/
HGNATURE

i TYPED OR rulneoy&t OF HCNIND

Atvl Oryioorg Phorss &

43707 354 - 56) R4




