FILED

2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-09-2007 90036 004 ****50.00

DOCUMENT # L06000028238

1. Entity Name
JAMES HOSTUTLER PAINTING LLC

Principal Place of Business Mailing Address )

1530 $ TRELLIS DRIVE 1530 S TRELLIS DRIVE RUUSUAI L

HOMOSASSA, FL 34448 IS HOMOSASSA, FL 34448  US

s g o R TR A R
/520 S Ire /s P | 1530 S, Trell's O

Suite, Apt, #, etc. Suite, Apt, #, etc. 01072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE] Number Appiied For
Hompsnzsa £ (7, Homd s/5508 £ fba /G 25 H09 Not Appicable
Z;:'j CH g CC;W‘I}W/Z/S' 322; q 4{ S) Cd.:m el 5 5. Certificate of Status Desired O ?aseggquI

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HOSTUTLER, JAMES

4530 S TRELLIS'DRIVE Street Address {P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448

4

a ‘ City FL I Zip Code

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

the obligations of registered agent.
[ l-T-D%

P

SIGNATURI : . .
Slgrature, Typed or printed name of registered agent and tite #f epplicable. (NOTE: Registerad Agant signature required when renstating) DATE
7 S
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [J Detete TILE [ change [ Addition
RAME HOSTUTLER, JAMES NAME
STREET ADDRESS | 1530 S TRELLIS DRIVE STREET ADDRESS
Cify-St-29 HOMOSASSA, FL 34448 CITY-5T-2F
THLE [ petete TME O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2P CITY-ST-29
TITLE O petete TITLE ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° . CiTY-ST-29
e [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CLITY-ST- 29
TIME [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2° CTY-ST-29

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Fiorida Statutes. I turther certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S|GNATU§M§LM§%@ oS~

NAME OF SIENING MANAGING 2, oR AL REPRESENTATIVE

Daytima Phone #

[~ 07 LTS

5




