2007 LIMITED LIABILITY COMPANY
ANNUAL:- REPORT .

DOCUMENT # 106000015008
FILED

1. Entity Name
07TFEB28 AM 8:49

ALVIN SQUIRES PAINTING L.L.C.

Principal Place of Business Mailing Addrass

3990 PEACOCK LN 3990 PEACOCK LN | SECHEIARY GF Bin,
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 TALLAHASSEE, FLOR DA
T P S LT
“?){ ablﬁtee‘k' T DMD{-&:’\) @ ” 36 I’JE.Q" \L\O'ﬂpSOrJ ROQ

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)

Clty & Stafe City & Slate  _ 4. FEI Number [Applied For

LC 4 [ [ i,, l Moy \(LIT 1 Not Applicable
.Zg Z 3 (,i L{ Ounw B Z /\_7) C—/L Couriry 5. Certiticate of Status Desired !]/ ?ei gg}l‘:f:c;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narm

SQUIRES, ALVINR I
3990 PEACOCK LN Straet Address (PO B Num er is Acceptabls) QCD
TALLAHASSEE, FL 32309 15 bregiets

Mee b o FL [ ™65 /¢y

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

SIHGNATURE
Signature, typedt of pnnted name of regisiered agent and hithe il applicable (NQTE: Regisierad Agen: signaiure 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
THILE MGRM ] Detete TITLE - | Addition
NAME SQUIRES, ALVIN NAME i ’5(: Ro Leat \r {"0"‘/’)0 cann X
STREET ADDRESS | 3990 PEACOCK LN STREET ABDRESS
ciy-st-zP | TALLAHASSEE, FL 32309 CITY-S1-2IP ~M o Mivce ‘ Ib f’ l 5 l 3&/&/
THLE ] Delete TITLE 71 (fnange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS I‘I i
CITY-ST-ZP CITY-ST-2IP Rt
e 3 Delete TITLE 3 change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP cIry-§7-7F
THLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CwY-§1-2P CITY-ST-2P
TIILE O Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-53-2P CiTY-ST-2IP ‘
E O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-57-2IF

11. 1 hereby certify that the information supplied withythis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and acglrate and that my signature shall have the same legal effect as it made under oath; that | agn a managing member or manager of the
limited liability company or the receive g kmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CJZ8I0 T egu-d5Yy%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Dayiime Phons #




