2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L08000031250 Secretary of State

1. Eatity Name e384
PCH PAINTING, LLC 05-21-2008 90205 041 :

Princial Piace of Busnass Mailing Adoress
595 SAMUEL STREET 595 SAMUEL STREET
DELAND FL 32724 DELAND FL 32724
395 Sesmue| ST |
T Principal Place of Business - No PO, Box # 3. Mainng Address
595 Samuel ST
Suite, ApL. #. efo, Suite, Apt #, gle

1st MOORE CR2E083 (10/07)

City & Staie 4. FEI Numper Applied For

Cy & Stag - v
L’YQ n n(e FLDQ \d L.} DQ, an 0‘ F(Q f' J L 20-4599543 [Nt Applicatle

De
Zipy Couritry Zip Cognuy - e - $5.00 addii
3}.—‘ ll-l D ‘ USI G 33:-, a\{ \! 0‘”9 | & 5. Carltficate of Staws Desired [ Foo Requi?e%l ional

6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent

MNarne

E%Hégfagéll:gTRREET Street Address (P (O Box Number is Not Acceniadie)

DELAND FL 32724

City FL Zip Code

8. The z2bove named entity submils tnig statement for the purpose of changing its registerad office or regisimaed agent. o coth, in the State of Florida. | am familiar with. and aceept

the ohiig%;ul registered againt.
SIGHATURE M @ ZW‘Q

S, bepeel o Croved s 0 of ragaieead agent 303 § ke anp Sank INDTE Ragrstersi: Aot 30 @Uae Lymme]l ahemidnssdmgl GATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75

N Make Check Payable to Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
i MGRM . 0 Dele TrELE [ change [ Addivn
HANE FiSH, DONALD R NAME
STRLETADDRLSS (595 SAMUEL STREET STREET ABDRESS
CITy .ST. 2p DELAND FL 32724 {Y-§1-70
Bl 01 Deete i O Changs T sddition
HAME tiE
STEEET ADDARESS STREET AGGRESS
CITY-5T-2IF CITY-51-7P
HI O belete Tk [ chaige {7 Addition
NERE NN 7 - _ -
STREET ADDAESS STHEET ALDRESS
CITY-57-7IP CHY-51-2P
TIE [ Gelete T [ Change [ Additien
HARL IRAME
SIHEET ADDSESS SIPEET 2ODRESS
Ciry-S1-21F CIFY-Si-2P
TITLE T putee TITLE O change  [J Addliticn
HAKE KAME
&TRLET ADDHLSS STREET ALDRESS
Y- 3020 CITY-57. 2P
TTLE 7 elage HTLE {J Change [ Additizn
HAME KAME
STREET ADDAESS STREET SLDRESS
City S1-2p CITY-57- 7P

11 Thereby certily thal the infarmalion sepotied with this filing does not qually for the exemiplions contained in Seciion 119, Florids Statdtes. | turthsr canify that e infgrmation
indicaied on lhis report s rue 2na zecurale and that my signature shall have the same fegal eflext as if nade under vath: that | am a managing mermber or manager of e
hmilad liability company or the receiver or fuslee emplwered 1o execute his repcri as required by Chapier 808, Flarida Slatules.

SIGNATURE:@WCO R Ful 290 31%-3 836

SIGNATURE AND TVPED OR PRINTED NAME OF.SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ity Lisyiara Pwsrc #




