FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000063737 03-19-2007 90462 020 ****50.00

1. Entity Name

PENSACOLA PAINTS LLC

Principal Place of Business Mailing Address oy
9743 COBBLEBROOK DRIVE 9743 COBBLEBROOK DRIVE ’ . 4 DU olirs
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S TP S s UG A T
_QaMe as Above|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0(0 -/7 g - (30 L/O Nat Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?ese'ggq lﬁ?:;“""al
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent

Name

A1A REGISTERED AGENT INC.

92 SADBERRY RD ‘ Street Address (P.O., Box Number is Not Acceptable)
QUINCY, FL 32351

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 obligations regi_sierad agent. .
— w7 I R 35/7-07

‘E"S[unau.lre. tvped or printed name of registerad agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating)
Filing Fee is $50.00 Make check payabile to

. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM . O oeiee TITLE [ Change [ Additicn
NAME SCHEXNAYDER, JASON NAME
STREET ADDRESS | 9743 COBBLEBROOCK DRIVE STREET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32506 . CiTY-ST-2P
TITLE MGRM AT Delete TITLE [ change [ Additian
NAME THATCHER, BRUCE J K NAME
STREET ADDRESS | 3525 MCLEAN AVE UNIT A STREET ADDRESS
CITY-S7-7IP PENSACOLA, FL 32514 CITY-5T-2IP
TITLE O elete TITLE [ Change [ Addition
HAME NAME
SREET ADDRESS STREET ADBAESS
CITY-$1-2P CITY-5T-7IP
meE O petete TITLE [Jorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P GITY-ST-21P
TIME ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-2P
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: M/ﬁ% 3’/0,1 ?/‘—0 7 (g:)?:_?og“-&‘/ 73

SIGNATURECAND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Daytima Phone #




