2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L06000053556

1. Entity Name
YOUSSEF CHRAIBI PAINTING LLC

Principal Place ol Business

1000 OAKLANDS PLANTATION
MONTICELLO, FL 32344

Mailing Address

1000 OAKLANDS PLANTATION
MONTICELLO, FL 32344

FILED

60006197

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90120 028 ***138.75

AR AR MBI

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, stc.
P P 02032008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
‘2.2/ - 3 qbq g.zz / Not Applicable
i Zi 1 ™
Zip Country P Country S. Certilicate of Siatus Desired O $5.00 Additional
fea Required
~77 &. Name'and Address of Current Registered Agent- ——— ———|— _ —7.-Nama and Address of New Registered Agent _
Name

CHRAIBI, YOUSSEF
1000 OAKLANDS PLANTATION
MONTICELLO, FL 32344

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE

Signetura, typed or prnted namme of regstened agent and piike if apphcatble. {NOTE: Registared Agent signature required when raansialing) DATE

Make check payable to
Florida Department o_fﬁlate

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS /CRANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM [ Delele TITLE [ Change  [J Addition
NAME CHRAIBI, YOUSSEF NAME

STREET ADDRESS | 1000 QAKLANDS PLANTATION SIREET ADDRESS

CITY-ST-2P MONTICELLO, FL 32344 CITY -5T-2IF

TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY -ST-2IP

IMLE O petete HILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-21P

VTLE {7 Gelete TIILE T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-S1-212 CITY-ST-2IP

TILE O velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-24P CITY-51-2IF

TiTLE = L [ pelate TITLE [ change [ Addition
NAME - HAME

STHEET ADORESS STREET ADDRESS

CIry-ST-2/,, CITY-§1-2F

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowersed ta execute this report as required by Chapter 608, Florida Statutes.

\"\\

IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

02 1508

Date Daytims Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER-NAME




