2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # 106000031759

1. Entity Name
PARADISE COAST PAINTING, LLC

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90154 014 ****55.00

Principal Place of Business

1741 12TH AVENUE NE
NAPLES, FL 34120

Mailing Address

1741 12TH AVENUE NE
NAPLES, FL 34120

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

3. Mailing Address

AN A

Suite, Apt. #, elc.

Suite, Apt. #, stc.

03092007 Chg-LLC CR2EQE3 (12/06)
City & State City & Stale 4. FEI Nymber Applied For
-‘1? 27774 Not Applicable
Zip Counitry Zip Country ” ) K $5.00 Agditionat
- 5. Certificate of Staius Desired K Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

EASTERBROOK, PAUL W SR.
1741 12TH AVENUE NE
NAPLES, FL 34120

Streel Addrass {P.0. Box Number is Not Acceptable)

City FL | Zip Code

the obligations

iyf spffigmeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

31407

SIGNATURE
Signature, wg nama of regisiensd agent and tite it appcable. (NOTE: Regesivid Agent ighature requred when reinstating}

Filing Fee is $30.00 . Make check payable to -

Due y May 1 2007 Florida Department of State
. MANAGING MEMBERSMANAGERS 10, ADDITIONS ] CHANGES ‘
me MGRM ‘ O oelete TME 1 Change [ Addition
NAME | EASTERBROOK, PAUL W SR. NAME
STHEET ADCRESS | 1741 12TH AVENUE NE STREET ADDRESS
CITY-51-ZP NAPLES, FL 34120 City-Sr-ne
TIME MGRM [ delete TINE [ Change [ Addition
NAME EASTERBROOK, RITA NAME
STREET ADDRESS | 1741 12TH AVENUE NE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120 CITY-ST-2IP
TME T Delets T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TMLE [21 Detate TME O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-BP CiTY-ST-21P
Tme O Detete TE Ocrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-AP CITY-ST-2IP
TILE [ Detete HILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP

11. | hereby ceml'y that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information
indicated on this repér is true and accurate end that my signature shall have the same legal effect as if made under oath; thal | am a managmg memkber or manager of the

limited Ilabll‘:y cornpany or the receiver g7 trustee empowered to executs thus report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND
»

50




