~-2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 19. 2008 8:00 am

DOC UMENT # L06000042527
etk Secretary of State
of¢ e of¢
QUEENS ROW PAINTING SERVICE, LLC 03-19-2008 90145 026 **¥138.75
Principal Piace of Businass Mailing Address
8801 TREASURE ISLAND ROAD 8801 TREASURE ISLAND RCAD
LEESBURG FL 34788 LEESBURG FL 34788
2. Principai Place of Business - Mo P.O. Box # 3. Mailirg Address
Suite, Apt. #. atc. Suite, At ¥, el 15t MOORE CR2E083 (10/07)
T Cily & State City & Staie 4. FEI Number Applisd Fos
83-0457108 Noz Applicatle
Pirs cntry Zin ouny .
Zip Courtry Zip Coury 5. Corlifcats of Staws Desired 0 g;.gg::jed‘;nonal
6. Name and Address of Current Registered Agant A 7. Name and Address of New Registered Agent

Name

PRIETO, MARIA L

8801 TREASUHE ISLAND ROAD Street Agdress (PO Box Number is Not Agcentaple)

LEESBURG, FL 34788

Cily FL Zip Code

8. The above named enlity submits this statemen: for the purpose of changing it registered office or registered agent. or toih, in the State of Florida. | am ‘amiliar with, and aceept
the obiigatiors of registered agent.

SiIGNATURE

Signaliag, vped o orred ame of (g sl Rent Bad | e § a0 P DATE

Check Payable t Florida Departrnent of Siat

2, MANAGING MEMBER&/MANAFEHS 10. ADDITIONS ! CHANGES
T alpta i G v : iti
me o MGRM 3 Delese iE ohavles Maria 1_ [ Change [ Audition
HAME + (PRIETO, MARIA L KAME . 5/ fRJ‘
STREET ADORESS |8801 TREASURE iSLAND ROAD sect woeess | g ol Treasuvre
crv-si-1P  |LEESBURG, FL 34788 s | deeshurg K 34185
T MGRM O Delete WL Dl ohenge [ Addition
RAME ST. CHARLES, WILLIAM N 1l KAME
STREET ADDRESS (8801 TREASURE ISLAND ROAD STREET ALORESS
CIty-ST-7P |LEESBURG FI. 34788 CRY-37.2P
L - 3 petete THE [ chenge [ Additicn
NAME HAME
STREET ADDAESS - STRFET ATNFERS _
LATY-5T-21F CITY- 5i-2p
YILE O pelete TitLE [ Chiange  £7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
&lly-5T-P CRY-$i- 2P
TITLE 1 oelete TILE [ Change [ Addition
HAWE NAME N
STALET ADDHESS STRELT 3UDRESS
CITY-37-2IP CITY-37-21p
TILE O sulote TiLE 1 Change  [] Addition
RAME NAME
STREET ADDRESS STREET &0DRESS
CITy-57- 2P CITY-5T- i

11. | herepy certify that the information supplied with this filing doas nol qualiy for the exemptions contained in Section 119, Florida Statutes, | turlhsr cenily that the informaiion
indicated on thia report is trug and accurale and thar my signature shall have the same legal effect as it made under oath: that | am a managing rmember or manager of the
limiled liability company or the receiver or wusles empowered to execute this report as required by Chapter 808, Flarida Statules.

SIGNATURE: J//OJ’ 53 636-Y007

SIGNATURE INTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 /E.‘,mn Lagtlire Poese &




