2008 LIMITED LIABILITY COMPANY .

Lome m ANNUAL REPORT
DOCUMENT # L06000019930 F!L F»D
. Enlity Name ke
1BRIL{IANT COLORS PAINTING CONTRACTORS LLC 08 A
PR 10 PH 12: 56
— ; - SECRE
Principal Place of Business Mailing Address T.Z.'{ R Y oor o .
139 TOBACCO RD 139 TOBACCO RD TALUAK A Ss{:p‘]}; SIATE
HAVANA, FL 32333 HAVANA, FI. 32333 -G U{”H;’s
e T IR M
L 3’5__/?7qu15' 120} _ A . g{ 4/(?6
¢ Suite, Apt. #, elc. Suite, Apt. #, stc. 04102008 Chg-LLC CR2E083 (12/06)
City & State . City & Siate - . FEI Number Applied For
v 'C'A’»f/' //A' Y ¥ Ve I’%Mn, 4 ) :%2138032 N;p Applicatle
?/ 730 ™ Country USI? Zip32333 Country (/;4 5. Certificate of Status Dasired O Eese'g?qgrd:dm"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANCCCK, TIMOTHY M
139 TOBACCO RD
HAVANA, FL 32333

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cods

the abligations of ragistered agent.

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

SIGNATURE \
Signature. Typad or printed name ol registered agant and tide it applicable. ANOTE: pratered Agufsigﬂatura requirad whan reimitating} DATE
FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will bo $538.75 \_,/‘ Florida Department of State
9, MANAGING MEMBERS /MANAGERS \J 10. ] ADDITICNS / CHANGES
TITLE MGR 7 pelete” TMLE »77 [ cChange [ Ascition
HAME HANCOCK, TIM NAME 4 ; Timm
STREET ADDRESS | 139 TOBACCO RD STREET ADDRESS
0 Lo 496
CITY-5T-2ZP HAVANA, FL 32333 ONSTIP | AL iy [ / 32 337
Ld 13
e O Detete e SO0 1 2eaE Bt O
i 04710/ 08--01012--001 #1398, 75
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-21P
T(TtE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP. CITY-$T-21p
TILE 3 Dalete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-ST-TP

SIGNATURE:

11. | heraby certify that the information suppfied with this filing does not qualify for the exempiions centainad in Chapter 119, Florida Statutes. | lurthar certify thal the information
indicated on this report is true and accurale and Lhal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empowered o exacule this reporl as required by Chaptar 608, Florida Statutas.

4////4 /4’ ffgo-..?lojs

7 A er D e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw Daytima Phona #

3




