2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007821

1. Entity Name

BEST PRICE PAINTING"LIMITED LIABILITY COMPANY"

Principal Pace of Business

4457 KERNAL CIRCLE E‘
L

Mailing Address
908 BIG PINE WAY

04-10-2007 90082 049 *===5u,00
L0Os000007821

FILED

07 APR 25 PH 2: 16
Stbl‘\tl»,f 7

odnd

k_'i
Et'O

FORT MYERS, FL 33916 FORT MYERS, FL 33907 LE
S — 0 G R
Suita, Apl. ¥, elc. Suite. Apl. ¥, 8lc. 4052007 Chg-LLC CR2E083 (12/06)
City & State City & State - %d For
; ot Applicable
zo Countey Zp Cauniry 5. Centilicate of Staws Casired [ ?3 ggu““’r:;“"“"
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Nama

SHANNON, MICHAEL P
808 BIG PINE WAY
FORT MYERS, FL 33807

Street Address (P.0. Box Number is Not Acceptable)

- City FL I Zip Coda
8. The abova named enlity submits this statemant lor tha purpose of changing its registerad oftice o registered agent, or both, in the State of Flovida. | am famifiar with, and accept
tha cbiigations ol ragnslored agent,
SIGNATUHE _
., YD OF Trriedt vt Of ragestiiad aor #hd LW | acpi-ADY . {NOTE. Regaisred AQent NGNALIE reGuric wharn IHEELND] DATE
Filing Feo |8 $50.00 Mzke chack payabis to
Due ng 1, 2007 Floride Department of State
9. _ P MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T M im ‘ O oeetz e O Crange [ Addicion
e mMichae| . Sheonnon | |
STREET ADDRESS DS STREET ADDRESS
CY-S1.28 q B g P, ne. LOL\J F+ P vers | omesiae
TIME O eiste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-$1-29 Gury-1-71p
TME ] Detete TMTLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 51. 3 CITY-57-hP
ImE 1 Detee TME Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY 5129 CITY-ST-2°
TITLE O vetete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Giry-St-21p
TE O eieza TR OCrnge [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
Cirr-51-21° ciry-ST-p

1. { haraby centify that tha informanon supplied with this liling does nat guality lor the exemplions ceniained in Chaptar 119, Florida Statutas. | lurtner cartify that the information
indicated on this repon is rue snd accuraie and that my signature shall nava Ing same lagal elfect as if made undor gath: that | am a rmanaging membar or manager ¢f the

liemitat liability company or tha raceivar or Lysiea

ML S

o axacute this repor as requirad Dy Chapier 608, Florida Statutes.

B\ G 07 39 KIO-H5TR

MNTED NAME OF BIINIMG MANAGING MEMBER, MANAGER. OR AUTHORIZED I.EFIII*TAM

Dayumne Phone

SIGNATU RE:Or\M ] d-QQ
mmu:uuw?\o



