2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000022360

1. Entily Name

MICHAEL OSTHEIM PAINTING AND RENOVATIONS, LLC

Principal Prace of Businass

3665 PARKLAND DRIVE
ORLANDO FL 32814

Mailing Address

3665 PARKLAND DRIVE
ORLANDO FL 32814

2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apl, #, elo. Suite, Apt. #, elc,

FILED
Feb 25,2008 08:00 A}
Secretary of State

TR

1st MOORE CR2E083 {10/07)
City & Siate City & Stale 4. FEI Number Applied Far
20-5291260 Not Applicatle
Zip Country Zip Cournry e . $5.00 Addtional
S. Cerlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Nams
OSTHEIM, MICHAEL
Agldress (P.O. Bax N is abl
3665 PARKLAND DRIVE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32814
City Zip Code

/

FL

8. The above named entity submis ts staiemen'

the abigations of registerad agenl 7 é L

f'e purpose of

\

7‘\9 s regisisred ofiice or ragistered agent, or both, in the State of Fiorida. | am familiar with. and accept

SIGNATLIRE Z
Signabuts. Wped o orated aame ul teg £rr0d ngenl and |L\ p:..: qn!a" l/ INDTE Ragreloees Ajart 8 0 Rt 100062 wheh 10N s ing) CATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
L MGR 3 peiete TiTiE [Dchange [ Aadition
HAME QSTHEIM, MICHAEL NAME '":"'1 FE
STREET ADBAESS | 3665 PARKLAND DRIVE STAEET ALDRESS Nz, U - TR oI ‘31 -6 133, 75
cr-s7-2¢ - |ORLANDO FL 32814 CITY-5T-9 S LI T .
L 3 pelete TiTik Ochange [ Addion
HAME NAYE
STRELT ADDRESS STREET ARDRESS
CITY-ST. 2IP Iy - §7- e
Tk 7 Delele 15LE O Change (] Additisn
NAME HAME
ST4EE] ANDHESS STHEET AUDKESY
CITY-51-2IP CIY-57-2P
TE [ palete TITLE [ Change [ Additipn
NAKL HAME
SIRELT ADBRESS SIREET AUDRESS
LITY-8T-71P CITy-Si-2iF
LTE ] pelete TITLE [ Change  [] Acdition
HAME NAME
SYRLET ADDARESS STREFT ADDRESS
CITY-ST-21 CITy. 57-ZIP
TRE O pelete TITE [ change T Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY- 51-21P / CITY-51-2:0

1. | hereby certify that the mic:rmaflon Sup;)lled!‘wm 1hi }fl

iling for the exemptions contained in Section 119, Flenca Statutes. | furlher certily that tha information
ingicatecd on this report ws,true’an accl at and thgr my sidndture ave the same legel eflect as if mada under gath: that ! am a managing maembar or manager of the
Imited Latility company or Ihe r ewar usioe efpowgrbd this report as required by Chapter 808. Florida Slatutes.
it 2] 23/08 us? S9T-4174
SIGNATURE: l ;
SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZER REPRESENTATIVE Ca Gaptaras Pt 1 &




