FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000039278 ST 01-10-2007 90059 014 ****50.00

1. Entity Name

LARRY BATES PAINTING LLC

Principal Place of Business Mailing Addregss (7T TT== e
P.0.BOX 510018 P.0.BOX 510018
PUNTA GORDA, FL 33950 US PUNTA GORDA, fL 33950 US
[0 el PrEre Seorsd
Suite, Apt. #, etc. Suite, Apt. #, etc.
01072007 Chg-LLC CR2E083 (12/06)
ity & State Ciy & State 4. FEI Number Applied For
2T &M /1/7/:9 g/ﬁ'fﬂ/éd?!' éS‘dfé 77/ 7 Not Applicable
Zip__—,. - —~—Country --— Zip™. Countr .
F S/ P2y 7 }3‘3 < 17 i ry A 5. Certificate of Status Desired O gese'ggqadr:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
4111 LINCOLN RD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE .
Signature, typed or printed name of registered agent and titie il applicabls (NQTE: Registered Agent signature required when reinstating) DATE
~ Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [T pelete TILE [ change [ Addition
NAME BATES, LARRY NAME
STREET ADDRESS | P.O.BOX 510018 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE MGRM O Delete TILE [J Change [ Addition
NAME BATES, MARY NAME
STREET ADDRESS | P.O.BOX 510018 STREET ADDRESS
CIy-ST-ZIP PUNTA GORDA, FL. 33950 CHTY-ST-21P
TITLE -1 - 7 Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7P
TITLE 1 Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ penete TITLE [ change 3 Addition
 NAME NAME
. STREET ADDRESS - ' STREET ADDRESS
emvesezr | L o CITY-S7-2IP
TITLE 1 oetete TITLE [J Change  [] Addition
NME | T T ) NAME
- STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
"11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited kability company or the receiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.
i/ JLY-T545
SIGNATURE: _ (A~ 1 .A' 724
SIGNATURE AND TYPED GR [RINTECUHAME DFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 7 Daytime Phono #




