FILED

" 2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000004857 04-10-2008 90125 011 ***138.75

1. Entity Name

CARL RIDGELL PAINTING, LLC

Principal Place of Business Mailing Address 7 N d.a-
6210 SW 13TH STREET 6210 SW 13TH STREET - 80021440
#4 #4 .-
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608  US
T T L ~yyonl || ([ 1THITHERIT RV
284sT MW 143 Agd 38455 VW [(WQ¥Aoe | W
Suite, Apt. #, etc. Suite, Apl, #, elc. 04062008 Chg-LLC CR2E083 {12/06)
City & Stale Cily & Slate 4. FEl Number Applied For
11 q\—\ S Dr‘a r\c\S FL [ Wan g Dﬁ nas  Fio 20-4103527 Not Applicable
?Jiftau 2 A’ LLWCJ\ " e 32'3 RN E{::ry! 5. Cenlicate of Status Desied. [ Eez-gg;y:dmf’"a' _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
RIDGELL, CARL el R dget)

r drrass (P.O Bex N is Nol Aceeptab)
6210 SW 13TH STREET R4S Uﬁb\q;ni Boe
GAINESVILLE, FL 32608

“Hich Spricas FL [ %003

8. The above named en ny submils this statement lor the purpose of changing its registered office or regitered agent, or both ‘a¥ha Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.
off Cwprer 4-g-08

INCTE: Registered Agent signalure reguired when reinslaling) DATE

SIGNATURE

of registeraa apent and uile f applicable.

Signature, lyped or prinled

FILE NOW!!! FEE IS $138.75 Make check payable to
Aifter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE -MGRM O Delete THLE M-nge [T Aadition
HAME RIDGELL, CARL HAME Qh A—O
STREET ADDRESS | 6210 SW 13TH STREET #4 srastovress’ | A QAR WO W L&
oy-s1-2P | GAINESVILLE, FL 32608 orstze A 2l SPF nes Fl_ dakd D
TITLE T pelete {I1LE ] ' = J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
TE - | - O pefete TITLE St e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [J Cetete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1- 7P CITY-ST-2IP
TILE [ Delete THLE ] Change ] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-st-zp - CITY-ST-2IP
TILE O Detete TMLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§T1-2P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ M " H-3-0% 353-562-7907

SIGNATURE W O TYPED OR PRINTED NAMEﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




