- 20Q7 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000019930
4. Entity Nama Fi!
BRILLIANT COLORS PAINTING CONTRACTORS LLC ) Ef}
07 App '
! Py y;
Principal Place of Business Mailing Address / SEC/‘[ 7 . . 25
139 TOBACCO RD 139 TOBACCO RD / TAL L 4 HASY G
HAVANA, FL 32333 HAVANA, FL 32333 l \ A QQEF 2 A it
~ i
2. Principal Place gf Business - No P.O Box # 3. Mailing Addres
139 70 bpeco 2/ (39 Zsppcco &
Sune. Apt. #f etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
P2 e A /5 / e a4 . ~/ 41-2198032 Not Applicable
Z% 233 3 Country S‘ ? 23277 Counipy, . 5. Cenlificate of Stalus Desired [ Ei-ggﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HANCOCK, TIMOTHY M
139 TOBACCO RD
HAVANA, FL 32333

Street Acdress (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad agenl and tilse il applicable.

{NOTE: Registered Agent signaturs required when remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O Delete TITLE [3 Change [ Addition
NAME HANCOCK, TIM NAME

STREET ADDRESS | 139 TOBACCO RD STREET ADDRESS

CATY-5T-2IP HAVANA, FL 32333 CITY-ST-21P

TILE MGRM %eiele TITLE a Change [ Addition
NAME HEAPS, RONALD W NAME EO00975 74149

STREET ADDRESS | 538 FAIRBANKS FERRY RD STREET ADDRESS 0441 ]:* ﬂ:ﬁ.__m Dg:_:? '; e *SQ B D
CITY-8T-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP - o

THLE 3 Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-21P

TITLE [ pelete TITLE [P change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-4T-2IP

11. I 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
ingicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

L%

SIGNATURE M,«%/%%// sA/éM/wf// V22724 O/ gs0-10-350

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytime Phone ¥




