2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000050081

1. Entity Name
BRITTON-HARR AND FLORA PAINTING, LLC

Principal Place of Business

2016 PEREGRINE CT
PENSACOLATL 3250

Mailing Address

B R!?Sﬂw}ﬂ. FL.
23507

505 Lost Koy D apepereermect 505
PENSAEBHAFE32506 Rnsorol, F L

2507

Lost Key >

2. Principal Place af Business - No P.0O. Box #

3. Muailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

R v B

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90030 031 ****50.00

ATV EET AR ORE

04122007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
02~-0777 G 7 L/ Not Applicable
i Zi Count i
Zip Counlry I+] ountry 5. Cerlilicale of Status Desired O $5'00 Mdlﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITTON-HARR, TODD F
2016 PEREGRINE CT
PENSACOLA, FL 32506

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity:sybmils this statement lor the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regisleréd agsnt.

SIGNATURE

N
&

Signaiure, lypector prmted name ol regislered agant and e 4 apphcable.

{NOTE: Regsterea Agent Signalute /equires when 1einsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

1. .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE CEO O oelete TITLE [] Change  [J Addition
NAME BRITTON-HARR, TODD F NAME
stResT Anaess | SOHE-PEREGRINETT 605 Lest Ktq Dr STREET ADDRESS
CTY-STIP | REMGAGORA-FL—32506 Firsa (0}‘1. FL3as07 errY-ST-2IP
TITLE coo 2 celete TITLE [ Change [ Addition
NAME FLORA, ERIC L NAME
STREET ADDRESS | 2OBO-PEREGRINECT 576 Les) #“f Dr. STREET ADDRESS
CTY-STZP | PENSACOLAT T 39566 oF CITY-ST-71p
Fensa m}ql Fir 335t .
WTLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZiP CY-§7-21P
TITLE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-ZiF
TITLE 1 celete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
e O petete Lt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-57-2P CRY-sT-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the iniormation
indicated on this repart is true and accurate and that my signature shall have ihe same legal eflect as it made under oath; that | am a managing member or manager of the

lirited liability company or the receivgr or trustee gmpowergdgho execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \%f' j/ %Ly\

SIGNATU

ND TYPED OR Pmﬁsn&ﬁe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phone &

"



