2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15,2007 8:00 am
*  Secretary of State

* 07-09-2007 90114 022 ****55 00
DOCUMENT # L06000022305
1. Entty Name
C&V PAINTING AND REMODELING LLC
Principal Place of Business Maifing Address CLAP TR Y
1046 W.EMBASSY DR 1046 W.EMBASSY DR
OELTOMA FL 32725 US DELTONA, FL 32725 IS .
! ' M WEE
2 Principal Fiaoe of Busingss - NG P.O. Box # 3. Moling AOdross f L ik
Suite, Apt. ¥, are. Suite, Apt. #, elc. 07042007 Chg-LLC 083 (12/06)
Ciy& Ste City & State 4. FENomber Appiied For
432099/7%8 Not Appiicabls
Zp Country Zp Country 8. Cortiflcals of Status Desired K ggggmm'
&, Name and Address of Current Registersd Agant 7. Name and Address of New Reg Agent
Name
CALDERON, LISA Lorena Velagssuerg,
1048 W.EMBASSY DR Street Address (P.O_ Box iz Not Accepteble
DELTONA, FL 32725 ®). EmhasSSy Dr.
Cay Zp Cod
Lo 4o FL | 300

8. The abova named endlty submits this stZem for the purposa of changing Its registered office or registered agent. or both, in the State of Florids. | am famitiar with, and accept

7 2.7

the obligations of registesed ageni,
SIGNATURE % ;f
o printed rame of ww na S T a0pICabD.

(NQTE: Reglatersd Agon sigranre required when renaiaing) OATE

Flling Foe is $50.00
Due by tember 14, 2007

Maks chock payatle to
Florida Dopartmant of State

%, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mE Lorena Veola$ O tetee e Clchange  [J Addlion
NAME Mt HAME
SIREET ADDRESS W émm&p nr. STREET ADDRESS
orry-s1-2p dowa L. 3L TS cv-sT-28
me ) {1 Deicke e Ocmige [ Aadition
ANE Lovenos \/L\D—Sque‘b HAME
ST 00ss | 1D (e LD CEroasSY OF STREET ADOVESS
cm-sT. 20 Cry-§1-
Octmmg, 1 22125 g
e CJ Detex T D Crange [ Aadition
ANE WAME
STREFY ADRESS STREET ADORESS
on.st-ap Y. ST-IP
TMLE . T Detetw TTLE O Cwnge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
Ty ST 2P ony- 5T 2P
WILE 3 Delee TLE CIchange [ Aadition
RAME NAME
STRELT ADORESS SREET ADORESS
om-51-28 oY -St- 29
(113 O oelete e O e [ Addition
HANE NAME
STREET ADGRESS STREET ADORESS
CnyY-§1-IP cy-s1-oP
11. | hereby that the Informavon supplied with this filing does nat qualify for the excmplions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the samo legal elfect a8 il made under cath; that | am a managing member o manpger of the
88 empowared to execute this report as reguired by Chapter 608, Ficrida Stahaes.

limired lkablity company or the receiver or |

SIGNATURE:

Lelasquer

MANAGHI MCMBER, MANASER, OR AUTHORITED REPRERENTATVE

7.2.07F (3%)860-4310

Cmytima Prane #




