2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 13,2007 8:00 am
. e

1. Entity Name 09-13-2007 90016 024 ****50.00
BUTCH'S PAINTING, LLC
Principal Place of Business Mailing Address
112 TWILIGHT RD 112 TWILIGHT RD
FLORAHOME, FL 32140 FLORAHCOME, FL 32140
ite, Api. 8, elc. ite, _ #, efc.
Suite, Api. 8, elc Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q D -5 Qq ‘-—fq I ? Not Applicable
" - — -
" -
Zip Country Zip Country 5. Certificate of Status Desired O 55'00 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Addreas of New Ragistered Agent
Name
MCMAHON, HAROGLD
112 TWILIGKT RD Streel Address (P.O. Box Number is Not Acceplable)
FLORAHOME, FL 32140
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrawre, yped or priniad name of regisiered agent and titie || apolicable, (NOTE: Regislered Agent signature requued when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR . [ betete TALE M C RO ARG (DT [l Change B2 Addition
HAME MCMAHON, HAROLD HAME /\DOCY\-\ L MM tmo e s
STREET ADDRESS | 112 TWILIGHT RD SREETSOORESS | | o0 MY e NS RA
ory-sT-2¢ | FLORAHOME, FL 32140 O-SAF e larearoee. FL 32140
TME MGR 3 Delte ning [ change [ Aadition
HAME MCMAHON, CINDY M HAME
STREET ADDRESS | 112 TWILIGHT RD STREET ADDRESS :
CITY-8T-2F FLORAHOME, FL 32140 GITt-ST-BF
TImE O Delete TILE Ochange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ___ | . I CITY-§1- 2P .
TILE [ Delete TNLE DOl change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S3-2IP
TITLE T Delete TITLE {J change {3 Addilion
MAME MAME
STREET ADDRESS STRECT ADDRLSS
CiTY-ST-2P CiTy-§T-21P
TILE O belete TALE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability comparty or the receiver or frustee empowered to execute this report as required by Chapler 608, Forida Statules.
SIGNATUR
SIGNATURE AND TYPED OR D NAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytere Phone &




