2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0o6000015888 ™

1. Eniily Namo

PARISI PAINTING & DESIGN LLC

Principal Place of Business

7886 CHESEBRO AVE
NORTH PORT FL 34287

Mailing Addross

7886 CHESEBRO AVE
NORTH PORT FL 34287

FILED
Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90055 035 ****50.00

ARVRRRNAC o

2. Principal Plage of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #. clc 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEl Number Applied For
7 ‘-/ 2] 63 7 S 8 Not Applicable
Zi Counl Zi Countr ’ . i
P uniry » Y 5. Cerlilicale of Slaius Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PARISI, FRANK
7886 CHESEBRO AVE
NORTH PORT FL 34287

Strecl Address (P.O. Box Number is Not Acceplablo)

City

FL

Zip Code

8. The above named entity submils Lhis slalement lor lhe purpase ol changing its registered office or regislored agent, or both, in the State of Florida. 1 am famitiar with, and accepl

the obligations of regislered agenl.

SIGNATURE
Signatire, lyped or nrnked nane of regsierea agenl and bike 4 applcavle INOIE Hagesteren MIen! sinarsie oaiac Winh sonsiakig) DATE
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 / CHANGES
i MGRM O peete n O change ] Addition
NAKH PARISI, FRANK E NAMK
SIHTTARDISS | 7886 CHESEBRO AVE SIRLET ADOH 85
ciy-sl- /e NORTH PCRT FL 34287 CIY S§-2IP .
mi [ ceteta nir O change ] Addition
NAME NAMI
SIRLETADDRI 55 SIRHET ADDE 55
Gy st /P CIry st 2P
ik O peere INILE [J Change [ Addilion
NAME NAME
SIMET ADDRESS SINLT ADDRESS
vilr af F1F - - Cirr af AP
it I poete nm O change [ Addilion
NAMI eAME
SIMUTADDHLSS SIRICTADDH 58
CHyY $1-401 Cily S14P
1L [ petete T [ Change [ Addilian
NAML NAME
SIRLTT ADDRESS STREET ADDRE 55
CHY 87-21p CITY 8T 2IP
it O potere TITIF [ Change [ Addilion
NAME NAME
SIRTET ADDRE S8 SIRECT ADDRESS
CIY-51-2IP CITY ST 2P

11. | hereby corlify thal the informalion supplied with this filing doos not qualify for the exemptiens conlained in Section 119, Florida Stalutes. | further cerlify thal the information
indicated on this repcrt is true and accurale and lhat my signature shali have the same legal effecl as il made under oalth; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowerg,

SIGNATURE: WK%

1o exccute this reporl as required by Chapter 608, Florida Siatules.

-
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAG

ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Jale

Z-5 2oz Ars0523

Urryting Phne #

|




