FILED

Apr 17,2007 8:00
2667 LIMITEB LIABILITY EOMBANY gcretary of Sta‘ui,l "

ANNUAL REPORT 04-17-2007 90251 040 ****50.00

1. Entity Name
BOB WEITZEL PAINTING LLC
. . .-
BU037H39
Principal Place of Business Mailing Address
140 DOROTHY LOOP 140 DOROTHY LOGP
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
2 Princ“pal Place of Business - No P.O. Box # 3 Mai"ng Address |||Iﬂ|’| |" ||[|| ||m ||’|| Ilm II"l |I"| I'Ill ”lll 'Illl |“I| IIIIII m |I|l
Suita, Apt™#, sic. Suita, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
AL0 #0 LR 2411 Appiicable
Zip Country Zip Country 5. Cartificata of Status Desired O $5.00 A.ddiﬁonal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WEITZEL, BOB
140 DOROTHY LOOP Sireat Address {P.O. Box Number is Not Acceptabla)
CRAWFORDVILLE, FL 32327
City FL l Zip Code
B. The abova named entity submits this statemant for the purpose of changing its registered office or registiered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
, typs of printbdt nama: of regi agent and Ll i (NCTE: Regstored Agent signature required when reistating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2907 Florida Department of State
8. MANAGING MEMBERS/ MANAGETRS 10. ADDITIONS /CHANGES
TIME MGRM O velete TMLE [ Change  [J Addition
NAME WEITZEL, BOB- - NAME
STREET ADDRESS § 140 DOROTHY LOOP STREET ADORESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-SE-2P
TIMLE " 3 petete TILE O Change [ Additior
RAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF }
TILE ’ - 3 petete TILE [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME 7T etete TIE [Jcrange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE 3 pelete TITLE [J Change [ Aadition
NAME NAME ;
STREET ADDAESS SYREET ADGRESS
CIFY-ST-7P CITy-5T-29
THLE . 1 pelete TILE O change [ Addition
RAME NAME
STREET ADURESS. STREET ADDRESS
CITY-S1-2P LIty -5T-29
11. | haraby cartify that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report is rua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of trustag em) red {0 axecute this report as required by Chapter 608, Florida Statutes.
E(TZE
SIGNATURE: /3 U ) o 2 4///9 /0 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , OR AUTHORIZED REPRESENTATIVE Data  © 4 Daytrme Phaca #




