2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 30,2007 8:00 am

DOCUMENT # L06000013418 ecretary of State
1, Enlity N -
ity Mame = 04-30-2007 90041 029 ****50.00
HOMESTYLE PAINTING SERVICES, LLC
Frincipal Place of Busincss Mailing Addross
126 BRANDY HILL DRIVE 126 BRANDY HILL DRIVE
o T “ll”l” |“ IINI I"N ||”||I”; “mllm Hlll “”m“’ |4||| mll“” |||’
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Slale 4, FE| Number Applied For
g4'. -17¢1 577 Not Applicabie
Zip Country Zip Couniry 5. Ceriificate of Status Desired O g\i‘g‘glﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?gg\glgrgbaol'%EETDR“/E Swreel Address (P.O. Box Number is Not Accepiable)
PORT ORANGE FL 32129
City FL Zip Code

8. The above named enlity submits Lhis. statement jor the purpese of changing ils registered office or rogistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swinaluee, typed ar nnmejd name ¢ regsiered agent and vl it apnlcanle. [NOTE Rugstered Agent signature reaured when renstaung DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSMANAGERS 10, ) ADDITIONS fCHANGES
ne MGR [T Delete TTLE [ change  [] Addilien
NAME. STEWART, ROBERT NAML
SIRETADDRESS | 126 BRANDY HILL DRIVE STREET ADDRESS
CIy-s)- 71 PORT ORANGE FL 32129 CITY 8T-2IP
It [ pelete TITLE [Jchange  [J Addilion
NAME NAME
SIRFET ADDRESS SIRETT ADDRI S8
CIY-S 1P CITY ST 7IP
nit O pelele i JChange  [] Addilion
NAME - NAME - . T
SINELE ADDRESS STREET ADDRESS
CYIY-Si-1IP CIY ST 2P
nnr ] Delele IHLE ’ [[] Change [ Addition
NAME NAME
SIREET ADDRESS STRIECTADDRESS
ClY-SI-21P CITY - ST-2IP
Y3 O oelee it [Jchange [ Addilion
NAME NAME
SINEL) ADDRESS SIREET ADDRESS
CHY-ST- 7P CITY ST-2IP
it [ pelere T [ change ] Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P GIY-S1-2P

11. | hereby certify that the informalion supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this roport is rue and accurate and thal my signalure shall have the same legal eliccl as il made under palh: lhat | am a managing member or manager ol the

limiled liability company or the segeivor or%wered lo execule lhis report as required by Chapler 608, Florida Sialutes.
SIGNATURE: LA j er,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. R AUTHORIZED AEPRESENTATIVE Date Caylrme Pheoo 4 J




