2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L06000010594 Mar 16, 2007 8:00 am
Secretary of State

1, Entity Name
A.R.T. PAINTING AND PRESSURE CLEANING, LLC 05162007 0121 005 “F50.00

Principal Place of Business Mailing Address
AR.T. PAINTING AND PRESSURE CLEANING,LLC AR.T. PAINTING AND PRESSURE CLEANING,LLC
SPRING HILL, FL. 34606 1S SPRING HILY, FL 34606 US
L L KRV RROAT AR
/o o /rffrf 8t 107! (andlelicht- BN
Suite, Apt #, ote. Suite, Apt. #, etc.
03072007 Chg-LLC CR2E083 (12/06
£é8 fot # _Eé8 s 2100)

City & State 4, FEI Number Applied For

/}&iﬁwll& FL" KM&(W”C FL' 13 ‘{3333‘-/9\ Not Applicable

3?60’ ;C;:;Adé }“/60 ’ C/;énll'rfyﬂhalo s. Certificate of Status Desired O ?i'ggqaf:;uc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name .

GILLESPIE, KEIRON L Leiron fiflefpe

8265 OMAHA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

8265 OMAHA CIRCLE, FL 34606
(03] (ardlfelisht Blud Hpt # E68
Y Rrosksviile FL | **${50)

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

SIGNATURE \/ﬂ _— A;:J v 3/ )(‘f/[}’?

Signature, typed or printed nams'ul ragistared agent and titla if applicable. {NOTE: Ragisterad Aganl signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

‘Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ﬂﬁﬂm E’Channe 3 Additien
NAME GILLESPIE, KEIRON'L NAME Ketron év Ild‘SPt‘e- Eée
STREET ADDRESS | 8265 OMAHA CIRCLE smeerovvess | 107 1 Candlle light BN Apt #
crv-st-22 | SPRING HILL, FL 34606 orv-si-20 | Beogl syijie , FL 3{ 60\
TILE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete L I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE Ochange [ Addition
NAME . NAME
STREET ADORESS | _ . . STREET ADDRESS
CITY-ST-2IP ciry-51-7P
TIRLE 0 pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciy-§T-2p - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered fo execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE; Y /L— /47—’, ) / zIM/m / 5‘5993%4‘{‘{8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




