FILED
- Jun 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY : Secretary of State
ANNUAL REPORT 05-08-2007 90112 001 ****50.00

DOCUMENT #L06000055161

1. Entity Name
BILLY'S PAINTING LLC

Principal Place of Business Mailing Addrass T - 30 01 1 15 2

146 REGBUD GLENN 146 REDBUD GLENN

FORT WHITE, FL 32038 FORT WHITE, FL 32038
i
2. Principal Place of Business - No P.C. Box # 3. Mailing Address [
__5““‘" Apt. #, etc. Suite, Apt. #. eC. 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State - 4, FEI N"m?-%’ , 9 "~ TAeptiedFar
- {7085 88 '+ Not Appiicable
Zip C“’"':'”f; Zn Country 5. Cenificate of Status Desied (] fig& Addiiona)
6, Nama and M:Iuss of Current Realstared Agent 7. Namu and Address of Now Reglstored Agent
Name
DEAR, WILLIAM
146 REDBUD GLENN . Streat Adaress (P.O. Box Numbar is Not Acceplable)
FORT WHITE, FL 32038
City FL l Zip Code

3. The above named enlity submits this statament for the purpose of changing its registerad office of registerad ageni. or bath, in the State ol Florida. | am familiar with, and accept
tha obligations of registered agent.

sone oLl (7 ‘ tfe 22-07

. hypad o (rinted name of regi d sgent and Kt d appacank (NOTE: Regamved Ageni £:0nahsrt roquer sd w i rematiting) DATE

Flling Faa is $350.00 Make check payable 10

Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS/MANAGERS 1m. ADDITIONS / CHANGES
e MGRM ] Ceidte TE [ Cange ] Addition
RAME DEAR, WILLIAM NAME
STREET ADDRESS | 146 REDBUD GLENN STREEY ADDRESS
CITY-S1-2P FORT WHITE, FL. 32038 CITv-§7-2IP
TE MGRM O oeiere ME [ Change  [J Addifion
RAME DEAR, ANGELA NAME
SMEET ADORESS | 148 REDBUD GLENN STREEY ADDRESS
CITY-S1-2P FORT WHITE, FL 32038 CiTV-ST-0P
TIMLE J oekete TIME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-S1- 7P
TME O telete TITLE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CIrY-S1-2% CITY-SI-2P
TILE O Detere TuLe O crange [ Asaition
NAME NAME
STREE) ADIVESS STREET ADDRESS
CITY-SI1-2P CIFY-ST-2P
TME O Delete me Ochage  [J Addeion
HAME WAME
STREET ADODRESS SIREET ADORESS
omy-S1-2P OITY-S1- 2P

11. | hargby cenily thal tha inlormation supplied with this filing does not quslify for the axemptions contained in Chapter 119, Florida Statutas. | harther certily that the information
indicaled on this repon is rue and accurate and that my signature shall have the sama legal effect as il madae undar oath; that | am a managing mamber or manager of tha
limited Kability company or the receivar or trustee empoweres o execute this repart as requirad by Chapler 808, Ferida Statutes.

SIGNATURE: {/ ;(/.; ﬂu P "7,/—2‘:3- o 7 gw

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBEIR, MANAGEA, OR AUTHORIZED REPRESENTATIVE Darytsrer Phora #




