2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED

DOCUMENT # L06000042567
1. Enlity Name = 0
RICHARD INGRAM PAINTING LLC TNOV |y PHI2: 3 g
SECRETARY
Principal Place of Business Mailing Address TA L {- A HA S S EE ‘F [::’OT?,T{-]E
5853 LOCUST ST 5853 LOCUST ST A
MILTON, FL 32570 MILTON, FL 32570
R T KRR ARG DAY
21 Qhirek (i L L Quiet (e b,
Suite, Apt. # stc. Suite, Apt. #, etc. 11052007 Chg-LLC CR2E083 (12/06)
& State & State 4. FEL Number Applied For
C\:%, (.L‘)\Q Fl. C@ RA( d_a L. 68-0628109 Not Applicable
‘f%g 59_ LO tq e ZI%)H :\Q(n ﬁmmwﬁ\_m‘j O\ 5. Certificate of Status Desired E/ Eese ggq::fed;“c'“a'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registored Agent
Name
INGRAM, RICHARD M
5853 LOCUST ST Street Address (P.0. Box Number is Not Acceptable)
MILTON, FLL 32570
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

atre, typad of printed name of registerad agent and titke if applicable.

{NCTE: Regisierad Agent signature required when reinsiating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 elete LE MER HThange I Addition
NAME INGRAM, RICHARD NAME Vo | ¥ ol
STREET ADDRESS | 5853 LOCUST INGRAM STREET ADDRESS | | 17"} O.\_Mvr Oak_ b
on-s1-ze | MILTON, FL 32570 c-sr-zp erfacola B 22534
T [} Delete e MG RM [ Chenge  {LKddition
NAME NAME [N el @h u
STREET ADDRESS STREET ADORESS | 1= = @u‘d O Yy
CITY-ST-2IP CIvY-§7-2P ervanla . FH. 352
TIE -] [ pelese TITLE ' " DOlchame [ Addiion
NAME NAME o O I T s S e
STREET ADDRESS STREET ADDRESS AOSIT--DIDR T =008 #5500
CITY-§7-2IP CITY-57-ZIP
TITLE [ pelete TMLE [ Change (] Addilion
HAME NAME
«STREET ADDRESS STREET ADDRESS
-CITY-5T-ZIP CITY-ST-21P
TILE 1 pelete TMLE Jdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
HTLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P BITY-5T-2IP

1%. | hereby certify that the information supplied with this filing does not qualify for
indicated on this roport is true and accyzate and that my signature shali hay,
limited #Hability company or the 1 r lrusleekempowmed 1o execul

examptions contained in Chapter 119, Florida Statutes. | further certify that the information
& same legal effect as if made under oath; that | am a managing member or manager of the

IS report as required by Chapter 608, Florida Statutes.

W-5-07  ¥50-393 -4

SIGNATU.BNE.,:

AND TYPED OR PRINTED NAME

IEMBER, MANAGER, CA AUTHORZED REPRESENTATIVE

Date

Daytime Phone #




