FILED

- . May 22,2007 8:00 am

for T 4{.
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2007 90063 023 ****50.00
DOCUM ENT #L06000068188
1. Entity
SCOTT NICHOLS PAINTING LLC
Prncipal Place of Business Mailing Addrass
3637 ACORN STREET 3637 ACORN STREET
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US.
RS PG| TR IR A RN
Suite, At 0, eic. Suhe. Agt. 8, B, 01572007  Chg-LLC CR2E083 (12/08)
Clty & State City & Suate 4. FE' Numper Appliad For
: _ ROS V185120 [Trorsvicess
Zp Country e Country $. Cenificate of Stats Desied ] gzg?wmm'
8. Nams and Address of Curreni Registared Agant 7. Nams and Address of New Regl d Agent
Name
NICHOLS, SCOTTE
3637 ACORN STREET Straet Address (P.O. Box Number is Net Acceptabia)
NORTH PORT, FL 34288
City FL l Zip Code

8. Tho above named antily submis ihis statemeant for the purpose of changing its registered office or regislared agent, of BOIN, in the Stats of Florida. | am famikiar with, and accept
the obligatons of regisiered agent.

SIGNATURE
SONORTS. Iypad of Orrdad nate OF reg HIN S0 S0 AN Wais J apohcabie (NOTF, Apgmumed AGer mgnaturs riqus 40 wiv) enmabng ) DATE

Filing Fee Is $50,00 Make chock payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
wiLe MGRM O peie TME O change [ addition
NAME NICHOLS, S5COTT £ MAME
SIREET ADORESS | 3637 ACORN STREET SIREET ADORESS
ory-sr-ap NORTH PORT, FI. 34286 CITY-S1-70
(T3 3 Delets e O Crange [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
oy.si-ar CITY-S1-29
TiLE 0 pelete mE O Crange [ aaditon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oS- coy-sT-ze o
ne [ Detese INLE O Curge [ Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.-Si-2P coy-si-oe
e O Deten ME O change [ asdition
NAWE NAME
SIREET ADDAESS STREET ADORESS
ome-$1- 4w CiTY-51- 02
Ting O Desan TR O crange [ Adaition
KAMIE NAME
STREET ADORESS SIREE] ADDAESS
CIvY-S1- 7R tiY-51- 29

11. | beraby cartity that the information suppliad wilh thig filing does not quality for the examplions camiained in Chapter 119, Florida Statutes. | lurthar certity that the information
inglicated on this reporl is Wue and accudate and that my signature shall have the same legal aftecl as it made under oath; thal | am a managing member or manager ol the
limited liability company Of the raceivar Or Irusted ampowerad 10 exacule this raport as required by Chapler 608, Floras Statues.

SIGNATURE: M 73&4%4 Seall Michols - /5 -07 94/-Y24- ?_/Jé

© SIGMATURE AMD TYSED OR PRINTED NAME OF 310MNG MANAG NG MEMTER, MANAGER. OR AVTHOREED REFAPSENTATIVE Daytow Prpin




