FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000070856 Secretary of State
01-17-2007 90011 Q49 ****55 00

1. Entity Name

JAKE'S PAINTING, LLC

Principal Place of Business Mailing Address
996 13TH STREET NORTH 996 13TH STREET NORTH
NAPLES, FL 34102 NAPLES, FL 34102
e B e A v
TI6__L[Hh SO |
Suite, Apt. #, &tc. Suite, Apt. 4, etc. 01062007  Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FEI Number Applied For
4’97(’9 F/ 590/98 2 37 Not Applicable
2l.pj 5{ /O 92 E’oun: ( [ €L Zip Country 5. Certificate of Status Desired IIZ/ ?g'g&$?$"°“a'
O
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Mame

-CONLEY, GEORGE J

996 13TH STREET NORTH Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. The ahove named entily submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registered agent and Trle i applicable. (NGTE Registered Agent signature requirad when ramnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
1613 MGRM E] Delete TLE [ Change [ Aadition
NAME CONLEY, GEORGE J NAME
STREET ADDRESS | 996 13TH STREET NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CiTY-ST-71P
TiiLE 7 pelese TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 oty -ST-21P
TITLE 7 oerete T4 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADLRESS
CITY-ST-21P CITY-§1-2IP
TMLE 1 oetete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY -ST-IIP
TMLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. [ heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg-receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

BIGHNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytene Phane #




