2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jul 10, 2008 8:00 am
Secretary of State

Y

DOCUMENT # L06000055935

1. Entity Name

BARBARA S. CROSBY PAINTING, LLC

07-10-2008 90054 046 ***138.75

Principal Place of Business

34205 BALLPARK RD.

Mailing Address

FO BOX 984

CALLAHAN, FL 32011 US CALLAHAN, FL 32011 US
P T S RN AT
36365 Dyal : _
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
C & ” E-h AN r,- L’ 11-3782274 Not Applicable
Zépzo l ( Couln}try5 ‘e Country 5, Certificats of Status Desired O Eesa'ggqg?:c:tional

6. Name anc Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSBY, BARBARA S

Name

:34205 BALLPARK RD. -
CALLAHAN, FL 32011 ~

Box Nu

©

ber is Not

m
A

Address (P.O,
g

VAT o

li

.

Cityca”&‘\w' FL ! Zipé:odio”

8. The above named entity submits this statement for the purpose of changing its registered
the ¢bligations of registerad agent.

SIGNATURE

office orf registered agent, or both, in the State of Florida. { am familiar with, and accept

Signaturae, typed or printed nama of regislarad aganl and tite if applicable.

{NOTE: Registered Agent

DATE

required when

FILE NOWIII FEE.S $138.75

_Due by September 12, 2008 {abilicpmlid teceie he pize.

Iracedane i $607.193(2)(b), F.S., be lied

Make check payable to
Florida Departmant of State

9. MANAGWG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR el [ petete TILE EAThange [ Addition
NAME CROSBY, BARBARA S NAME . ?—ol

STREET ADDRESS, | 34205 BALLPARK RD. STREET ADDRESS ',_‘) & }(I 5 D al .

Y- ST-21P CALLAHAN, FL 32011 oTy- -2 ¢ allahan , L 3201\

TITLE ™ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TMLE [ Delete TILE ) Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

1ITLE O Delete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GiIY-S1-2P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . Aanbina ’J Cno ™

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEWBER, MGER, OR AUTHORIZED REPRESENTATIVE

\7?%)2/? /404,

aylims Phone #

x 7/7/0%

Data




