2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L06000063832

1. Entity Name
NONSMOKING PAINTERS, LLC

Secretary of State

05-01-2008 90028 011 ***138.75

Principal Place of Busingss

779 E. MERRITT ISLAND CSWY #1726
MERRITT ISLAND, FL 32952

Mailing Address

779 E, MERRITT ISLAND CSWY #726
MERRITT ISLAND, FL 32952

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap P 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0461414 Not Appiicable
Zip Country Zip Country . . $5_oo Additional
5. Certificate of Status Desired O Foe Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name :

SLATEM, STEVENT
21BA E EAU GALLIE BLVD #60
INDIAN HARBOUR BEACH, FL 32937

SLATEN STEVEN T

Street Adc!reﬁ % B’g Nuffiber is Not Acceptable)

MNEQRTrr Tstans) LouAr  #776

City

Mephrrr Tecan0 FL | *§%%¢,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of %agent.
SIGNATURE T’%Té SremueEN 1. SeANEM . [lavAask
gactrped of pringéd gent and tite ¢ applicable.
-

{NOTE: Registered Agen! signature requirefl whan reinstating)

G128 207

FILE NOWI!! FEE IS $138.75
Aftar May 1, 2008 Foo will be $538.75

Méke'éhqekupayphle.gd el
Florida:Department df:Sla_l'G -

ACDITIONS ] CHANGES

9. MANAGING MEMBERS /MAIAGERS 10.

TME MGRM @ Delete TME MeR M {dchange [ Addition
NAME NONSMOKING ENTERPRISES, LLC (3 SLATEM, STEVEN T

STREET ADDRESS | 2263 W NEW HAVEN AVE STE 413 SRET DS | A . MERALTT Tseand) Cony #F26

crv-s1-zp | MELBOURNE, FL 32504 R ovS2r | MEARITT Lasan),  FL 324957

TILE MGRM I;Blaemm TILE " [} Change [ Addition
NAME SLATEM, STEVEN T NAME

STREET ADDRESS | 218A E EAU GALLIE BLVD #60 STREET ADORESS

onY-sT-2F | INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2P

TILE [ pelete TALE [ cChange [ Addition
NAME . NAME_

STREET ADDRESS " STREET ADORESS

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

LE [ petete THlLE OcChange [T Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITy-St-2¢ CIy-81-21P

TLE (] Delete TME [CcCrange  {J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2P )

TME O Detete e {JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CImy-ST-21P

11. | hereby certify that the information supplied with this fiiig does not qualify for the exernptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and thal rmy ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
exscule this report as required by Chapter 608, Florida Statutes.

limited iiability company or the receiver or trustee empowered

32/ SAq el

SIGNATUEBMEN:E =

MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

S 2kms

Daytma Phone #




