FILED
2008 LIMITED LIABILITY COMPANY May 15,2008 8:00 am

. ANNUAL REPORT
Pg;(y)Nl;J%i:AENT #.06000042146 stfzgi& ggf*gfgff
PORRAS PAINT SERVICES, LLC
Principal Place of Business Mailing Address . . )
S e G | 60081553
AR RO IR
04132008No Chg-LLC CR2E0B3 (12/07)
‘DO:-NOT WRITE IN THIS SPACE Py RS
' 20-4743615 Not Applicabla
o - - - - T ' - h 5. Certificate of Status Desired d gese.ggq-mtml

6..Name and Address of Current Registered Agent

oIS e, DO NOT WRITE
AL e IN THIS SPACE

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

SIGNATUF[E

Signatura, typed or printad nama of registared agend and tia f applicable. {NOTE: Reg:stered Agent signalure requirad when ranstating) DATE

, FILE NOWI FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTE MGR :
NAME PORRAS, JUAN F i

STREET ADDRESS | 6014 N. OLIVE AVE. ke

CITY=ST-2IP TAMPA, FL 33614

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE oo o e e e Y e
NAME

o s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME

STREET ADBRESS
CTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-57-2P -

11. | heraby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made undar oa:h that | am a managing member or manager of the
limited Vability cormpany or the receiver or trustee empowerad o execule this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: ax/fso/f \F2» £33 ~ K3

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORZED REPREBENTATIVE Daytme Phone #




