FILED

2007 LIMITED LIABILITY COMPANY Jun 20. 2007 8:00 am
ANNUAL REPORY (AR) .~ _ Secretary of State
 DOCUMENT # L0600001057C~: N ry
1. Entity Namo : 05-14-2007 90367 024 ****50.00
PROFICIENT PAINTING, LLC
Principal Placa of Businass Maiking Address
1515 N. BEACH STREET 1515 N. BEACH STREET
SgMOND BEACH FL 32174 SSMOND BEACH FL 32174
| ] R 302006 0 T 0 O
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Addiass
Suito, Ap1. ¥. oto. Suile. Apt. 4. elc. 15t MOCRE CR2E0B3 {10/06)
City & Stato City & Slate 4, FEI Numbor Appliod For
l 26471 8@&‘] NolADpI‘v:ablo
B0 Country ap Country 5. Cerificate of Slalus Dasited (] Sg-ﬂo?qﬁ‘:;m'
6. Name and Address of Current Registered Ageni 7. Name and Addrass ot New Registered Agert
—_ Nama
‘:(SD?SDQNEEA:&T ngREET Stroot Addrass (P.Q. Box Numbor is Not Acceptabie)
ORMOND BEACH FL 32174
City FL | Zip Code

8. The above named enlily submils this slatemaent for Lhe purpose of changing its regisicred olfice o registered agont. of both, in the State of Fiovida. | am lamiliar with, and accepl
tha obligations of registered agenl.

SIGNATURE

. DG S prmad nome O ‘egs woeol ao el d (NOTL. Aepmmrea Agsh! SGHACH (Suldts Wian (esIsasng) DATY
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
HILE MGR (3 pezie nn; [ change ] adation
KAE JORDAN, MARK H KMt
SIRIEI ADORESS | 1595 N, BEACH STREET SIRHTADDFESS
CiY-51-21P QORMOND BEACH FL 32174 CHY 51- ¢
mL 0 paete nne O cnange [ Addition
WA i NAMI
STREE| ADORESS STRLET ADDFESS
cIry-st. e CIY-s)-1IP
i 0 peiese e B ) chame [l Addion
N NAMI
STREET ADORESS STRIE) ADDM S§
ciy.se.ne | . oiy-S1-I
mee 7] Detere . O Chenge ] Acmiion
NAME NAMK
STRIET ADDRESS STHLE) ADORI S8
CiY-s1. 27 CIY-SI- /1P
me O Deiete nng Ol change ] adeition
NAME ’ NAM
STREET ADDRESS STREE| ADDH 5SS
ClY- st 21p CHY 51-7¢
1y O Delere fine O Crange ] Addttion
NAME NAMI
SIRTFT ADDRESS STRELT ADDF S5
LINY-55- 76 CITY-s1- 1P
11. | hareby cerlity thal the information supplied with this filing doas not quality kor the exemplions contained in Section 119, Flarida Stalutes. | further ceriify that the information
indicated on this report is trup and accurale and thal my signatwre shall have the same legal eftoct as il made undar cath; that | am a managing membaer of manager of the
limided liability company or the raceiver of kusles empowerad 1o oxacute this ropott as required by Chapler 608, Florida Stamtes,
SIGNATURE: _ML%«,‘M.
BIGNATURE AND TYPED OR 0 NAME OF BIGMNG MAMAGING MEMBER MANAGER, OR AUTHORIZED REPAFSENTATIVE Dais Cayurs Phone 4




