FILED

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT- - Secretary of State

DOCUMENT # L0OS000070966 04-09-2007 90353 027 ****50.00
1. Entity Nama
ARCENIO TRINIDAD PAINTING LLC.
Principal Place of Business Mailing Agdress
172147 FRONT BEACH RD. 17214 FRONT GEACH RD. 30006313
G9 9
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
S O G AR
Suite, Apt. ¥, etc. Suite, Apt. #, gic. 04062007 Chg-LLE CRZE0B3 (12/06)
Cily & State City & Siate 4, FEl Number Applind Far
20=830/ 8/3 Nt Appicable
Zp Country Zp Couniry s, Certiticate of Slaxus Desired O ?ose 2&%“’"”
G. Name and Addrass of Current Registerad Agant 7. Numa snd Add of Now Ragl d Agent - —
Name
TRINIDAD, ARCENIC B
17214 FRONT BEACH RD. Street Adgress (P.O. Box Number is Not Accaptabia)
GS
PANAMA CITY BEACH, FL 32413
City FL l Zip Coas

8. The above named entity submis this statement for the purpose of changing its registered oflice or redisterad agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the chiigations of regisiered agen!.

SIGNATURE
o, IYOR0 OF DVERG e OF LRSS0 BOAN BNG N8 I ROCRESDM (NOTE: Registwad Agenl Sgnaiwe ritas sd when rensiong | DATE
Filing Fee is $50.00 Mazke check payable to
Duo by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TE MGR O otete TILE : [JCunge  [J Addition
NAVE TRINIDAD, ARCENIO B NAME
STREET ADDRESS | 17214 FRONT BEACH RD. STREET ADDRESS
CITY-S1-2P PANAMA CITY BEACH, FL. 32413 Ciry-St-p
TILE , [ Detete TRE O Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
cny-5i-ap Cv.St. 07
TMLE I Delete e D Crange [ Addition
NAME RAME
SIRLE] ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-SI-0P
e [ Detere e " [Tcnangs [ aadition
NAE NAME
STREET ADDRESS SIREE} ADORESS
CITY-51-71P Ciy-5i-2p
TILE O Deiere i [ crange [ Adgition
NAME NARE
STREET ADORESS STREET ADGRESS
ciy-Si-ap ciy.Sr.np
TILE O pelete WRE [J Crange [ adgition
NAME NapE
sner ADoRESS STREET ADDRESS
Denr-s1.2p CRY-5T-2P

11" 1 hareby cerlily that the inlormation supplied with this liling does not qualily lor the exemptions contained in Chapier 118, Floriga Staistes. | funther cenily that the infoemation
indicated cn this report is true ang accurate and that my signature shall have the same legal elfect as il made under oath; thal | am a managing member or manages of the
limited lkabity comparty or the receiver of Irustee emmpowesed 10 execute this report as requirad by Chapler 608, Florida Statutes,

SIGNATURE: = WO [ROADAD ! S P2R-Z 007

[GNIG MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Deyvme Prone o

May 01, 2007 8:00 am



