FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000024990 ST ecretary of State
1. Entity Name eh *gﬁf 04-24-2007 90117 040 ****50.00
M&M PAINTING OF LAKE CITY, LLC
Principal Place of Business Mailing Address i
829 NE RALPH GREENE STREET 829 NE RALPH GREENE STREET bUU39761
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US ‘
PR R R S Ve AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
y I fr2z1 0 Not Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Desired O Eese'ggqlﬁﬁdmnal
6. Name and Address of Current Reglatered Agent 7. Name and Ad of New Regl od Agent

Name

ROBERTS, MARCUS S

829 NE RALPH GREENE STREET Street Address (P.O. Bax Number is Not Acceptabla)

LAKE CITY, FL 32055

City . FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and bitia if applicabis {NOTE; Registerag Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITGE MGRM O petete TMEE [ Change 1] Addition
NAME ROBERTS, MARCUS S NAME
STREET ADDRESS [ 829 NE RALPH GREENE STREET STREET ADORESS
CHY-ST-2P LAKE CITY, FL 32055 CITY-ST-2IP
TME MGRM O pelete e [ Change  [J Acdition
NAME ROBERTS. MARSHA K NAME
STREET ADDRESS | 829 NE RALPH GREENE STREET STREET ADDRESS
CITy-S1-2P LAKE CITY, FL 32055 CITY-ST-2IP
TME MGRM ] pelete TILE [J Change () Acdition
NAME HOPPER, JASON M NAME
STREETADDRESS | 829 NE RALPH GREENE STREET STREET ADDRESS
CITY-ST-21F LAKE CITY, FL 32055 CIrY-S$7-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
MLE 3 Dedete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-2P
TME O Detete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company of the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

snenmuﬁgﬂ%@ C, /24# 4/*{%0 2 356-2s dolley

0 OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytime Phone #




