2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2007 8:00 am

DOCUMENT # L06000040922 —t
heivriv ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
MATHEW LISKAY PAINTING, LLC 04-25-2007 90033 021 F¥50.00
Principal Place of Business Mailing Address
20BA OAK AVENUE NORTH PO BOX 103
o e ”il“lu |“ ||”I |”" “m ||m |Ii“ " “ i‘i mlmm" iil‘ ‘i Ii’
2. Principal Plzce ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suito, Apl. #, olc 1st MOORE CR2EO0S3 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
Y- 14693152 Not Applicable
Zp Country 4p Counlry 5. Corlificate ol Status Dosired ] 55‘00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

LISKAY, MATHEW

208A OAK AVENUE NORTH Streot Address (P.O. Box Number is Nol Acceplable)

FLORAHOME FL 32140

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agenl, or both, in the S1ate of Florida. 1 am Tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalurg, tyned ar prnted name al regislered agent and Lk 1 apphestle {NOTE: Regisieraa Agenl signalure required when reinsining) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
) : Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS { CHANGES
i MGR T 0 Delete i O Change [ Addition
HAMI LISKAY, MATHEW NAME
STREETADDRESS | 208A DAK AVENUE NORTH STREET ADDRLSS
CITY-ST1-21P FLORAHOME FL 32140 CITY-S7-71P
mt [ pelete 1ME [ change [ Acdilion
NAME NAML
SIREET ADDRESS ) STREET ADDRESS
cIry-si-ap CITY-S$1 7
e O pelete MLE [ change [ Addilion
NAME NAME
SIRECT ADDRESS STALE T ADDRLSS
CIY-81-2IF CITY-ST- 2P
T O Delate TITLE [ change  [J Addilion
NAME HAME
SIREET ADDRESS STREET ADDRE S5
CIlY-SI-2P CITY-ST-2IP
i [ Delete 1L : [ Change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-sI-2Ip CITY-$1-2IP
TIE [ peiete Tine [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S[-2IP CiTY-87-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicated on this roport is true and accurale and that my signalure shall have the same legal effecl as if made under cath: that | am a managing member or manager of the
limited liability company or the recaiver or ruslee empewered 1o execule this report as required by Chapter 808, Florida Slatutes.

SIGNATURE:

SIGNA TURE

IG MANAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE

Daytna Phone ¥




