2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (A“) — Feb 01, 2007 8:00 am

DOCUMENT # L06000016378 - R
e Secretary of State
of¢ 3¢ of¢ 2f¢
P.R.D.E. PLUS PAINTING, LLC 02-01-2007 90048 O11 F*50.00
Q.‘mn W 1“"“'
Principal Place ol Businoss Mailing Address
76 PONDERQSA BLVD 76 PONDEROSA BLVD
DE FUNIAK SPRINGS FL 32433 DE FUNIAK SPRINGS FL 32433
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stalo 4, FE} Numboer o~ Applicd For
% l,p" \ \ ‘Dq q—- 03 Not Applicable
Zn Country ap Country 5. Cortificale of Status Desired O $500 Addillonal
Fee Required
6. Name and Addrees of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namao

?glﬁ’SOONN[')ngA(\)HSLAABKLVDV Stroel Address (P O Box Number is Not Acceplable)

DE-FUNIAK SPRINGS FE-32433 ==

City FL ‘ Zip Code

8. The above named entity submils (his.slalement for 1he purpose of changing ils regisiered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —
Sl[;r:at!aru. Iynec or poaleg s F-l ‘copsierez agud and atke | apnhcavke (NOTF Fegsierea Agst sguature requredd when remstabing) 57310
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
nie MGRM [ pelele 1 [ Change [ Addition
NAMI WILSON, MARLA K AR
SIRILTADBRISS | 76 PONDEROSA BLYD SIL L ACDHESS
iy s1 71 DE FUNIAK SPRINGS FL 32433 CIY ST W
I MGRM 2] pelete i [1 Change [T Addition
NAME WILSON, TERRY NAMI
SIRFTADDRCSS | 768 PONDERQSA BLVD SIRETTADDIY 88
CiY ST AP ) DE FUNIAK SPRINGS FL 32433 S . fysrar B o o
I O oelete i 3 change [ Acldition
NAM! HAMI
SIALL] ADDRESS STAELADY 53
GIY-33-F - — CHT »i
It [ Deleie 1 [ Change [ Aadilion
NARI NAMI
SIMTADDRESS STRIETADING 88
ciy siap ClHY ST A
il O elete i [ Chiange [ Auldition
NAME NAME
SINE ] ADDRESS SINCTTADINESS
ciy sr e Gy s1 /P
it T Delete 1N1E [ Change [ Addilion
NAME NAME
SIRET ADDAESS ST ADDIE S5
cny-s1- 2P CITY ST 2P

11. | hereby certify that the information supplicd with this filing doos nol qualify for the exomptions contained in Seclion 119, Florida Siatutes. | further cerlify that the informalion
indicated on Lhis reporl is rue and accurate and that my signalure shafl have the same iegal elfect as if made under oath: thal | am a managing member or managor of the
limited liability company or the receiver of rustee empowared 1o execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF EIGR P 0 Sapee iugne ¥




