2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12, 2008 8:00 am

DOCUMENT # L06000069250
e o Secretary of State
KEITH DELORME PAINTING & FINISHING, LLC 05-12-2008 90120 031 ***138.75
Princizal Place of Business Mailing Address
1443 46TH AVE NE 1443 46TH AVE NE
T T H"Hl” Ill ||H| |“" Ill“ Ilmll”l IIHI |“l| IIHI I‘m I““ mll‘ ’” ’m
2. Principai Place of Business - Mo P.O. Bux # 3. Mailing Address

Suite, Apl. #. elc. Suite, ApL. #, etc. 15t MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FE| Numoer Applied For

20-5185220 Not Appiicarie
7ip Country Zip Courary 5. Certificate of Status Desired ] gg;ggﬁ?g;ﬁmal
E. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELORME, KEITH

1443 46TH AVE NE Streel Address (P.Q. Box Number is Not Accepiaplia)

ST PETERSBURG FL 33703

City FL Zip Cede

_,B. The above named entily submits this statement for the purpose of ehanging its registered offige or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ~ \ ﬂ ﬂ \ [\

SIG,NI.\TLIRE V \\fl et A {7 \\ g #Wuog

d or oninted aae of reg sterad agant g U if sopiadke TrSlere Mg i 3 T 4 VDATE

Make_Check Payable to loridabepartment of State

9. N k MANAuINf‘ MEMB{RSIMANAGERS ADDITIONS ! CHANGES

ILE MGR > 3 pekeie THiE O cChange [ Additien

HAME DELORME, KE{TH NAME

STREET ADURESS (1443 46TH AVE NE STREET ADDRESS

ary-sv-ar - (ST PETERSBURG FL 33703 GlFy-§1-2P

TITLE, me O peiets TiTiE [ Change [ Addition

HAME M sy D tlor et KAME

SEELADORESS | giay yego Aue Mt STREET ALDRESS

OYSTI 1Se Nelugfgeeq FL3ZT0D

TLE 1 Datete O change  [7) Addition
I N - —

STREET ADDHESS STREET ALDRESS

CITY-5T-7IP CFY-S1-2if

TILE [ pelete THiE [(1 Change £ Addition

HARL HAME

SIHEET ADDRESS STREET £BDRESS

CIPY-ST-2IP CrY-51-2p

TTE [3 Delete TITLE [J Change [ Addition

HAME NAME

STREET ADBHESS STREET ALDRESS

CITY-3T-2IP CIIY-37-2P

THTLE [ delete TIHE O change L] Acdition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | heraby cerlily thal the information supplied with this filing does not quality for the exemptions containied in Section 118, Florida Statutes. ) further certily that the information
indicated on 1his repori is true ana accurate and that my signature shall have the same tegal etect as it made under path: that | am a managing mernier or manager of the
limiled liabilizy company or the receiver or rustes empawered to exacute this report as required by Chapter €08, Florida Statutes.

B

SIGNATURE: \/7 \ : P\?fl 262l

SIGNATURE Aﬁt}YPED OR fRINTED NAME O*IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Guaytira Prwose l




