2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000043878

1. Enlity Name

JAMES MERCER PAINTING LLC

Principal Place of Business

1428 BARNES RD
MONTICELLO, FL 32344

Mailing Address

1428 BARNES RD

MONTICELLO, FL 32344

FILED

Apr 29, 2008 8:00 am

ecretary of State

04-29-2008 90029 018 ***138.75

GRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apl. #, elc.
o 01312008 Chg-LLC CR2E083 (12/06
THET Facnes Rd. 9 ( )
Cily & State City & Slate~ 4. FEI Number Applied For
Mmonticello, Fl NOT APPLICABLE Not Appiicable
Zip Country Zip Country ~— . $5.00 Additiona)
223 Y ‘_{ 5. Certificate of Status Desired 4 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCER, JAMES E JR
1428 BARNES RD
MONTICELLQ, FL 32344

Street Address (PO

Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entily submits this statement lor the purpose of changing ils registered ollice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

tha obligations of registered agant.

SIGNATURE

Signature. lyoed or prmled name ol registered agent and tn'e Il aophcanie

(NOTE Regsisred Agent sigratare 'equeed whea ssnstabng)

DaTL

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ™ Detete TIILE (O Change [ Addition
NAME MERCER, JAMES E JR NAME

STREETADDRESS | 1428 BARNES RD STREE| AUDRESS

CITY-ST-2IP MONTICELLO, FL 32344 City S1-21P

TILE O cereie e [ Change [ Addition
RAME NAME

STREET ADDRESS SIREEN ADDRESS

CiY-§l-2p CIY S1-4P

1ILE O pelete HILE {J Change [ Addition
HAME NAME

SIREET ADDRESS - SIREE| ADDRESS

CITY-SE-2P Y-S0 4P

1ILE O cekete iLe CJChgnge (1 Aadilion
NAME NAME

SIREET ADDRESS SIAEL] ADDRESS

CIY-ST-2P ity §1 2P

TILE [ Deete IITLE [ Change  [J Addition
NAME NaME

SIREET ADDRESS SIREE| ADURESS

CIlY-ST-21P Y-S 4P

LE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-Si- 1P

11. | hersby ceriily that the informalion supghed with this liling does not qualily for the exemptions contaned in Chapler 119, Florida Statules. | lurther cartily that the infermation
indicatad on this raport 1S true and accurale and that my signaiure shall have Ine same legai effect as || made under cath, that | am a managing mamber or manager ol the
limited kabilly company or the receiver or trusles empowered Lo @xacute this report as required by Chapler B0B. Florida Stalutes.

.
— ) _
28 <0 0-997-574
AGER, OR AUTHORIZED REPRESENTATIVI Dats Daylme Phone #

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED MAME OF S1IGKING MANAGING MEMBER,




