2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

ecretary of State

PE?C;}JMENT # L06000077776 04-15-2008 90105 038 ***138.75
. Entity Name
IGNACIO FAUX PAINTING LLC
Principal Place of Business Mailing Address a U 2 K &
9031 ALEXANDRA CIR 9031 ALEXANDRA CIR vud ld z‘
WELLINGTON, FL 33414 WELLINGTON, FL 33414
L b S L — IO A Ao

PO2D ALCAZAR PACE | 3023 ALLAZ4R PLACE

Suite, A‘[g.?ﬁ:elc.a 09[ Suite, Apt. #, sic. = pa 04002008 Chg-LLC CR2E083 (12/06) 1

ty & Stat City & State 4. FEI Number Applied For
im Beaddy badens  FL- ,04/07 Bradly Goveny. 20-5331621 Not Applcable
3‘2%’ 9, O (C/Ol?w A 3 5 ‘7/ ,0. [E}ugv 5. Certificate of Status Desired O Eg'ggq":f:;‘b";a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIANOG, IGNACIO
9031 ALEXANDRA CIR
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptable}

City

1
— ]
J

FL [om

a The above named entily submits this statemem fe: e puu i;e_o_ﬁcl';aﬂglng its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

“'the obligations of registered agent. - S
- I

SIGNATURE -2
. Signature, typed o prinied T+ regisiersd ap- - mqlr“ oAb, (NOTE: Registered AQan BQnAtura required when renstating}
r F-
FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS 10. ADDIIONS /CHANGES ]
e MGRM O elete e M 25T & Change 3 Agition
NAME RUBIANO, IGNAGIO NAME RVSIAN g, LeAfce o £ per 20!1
STREET ADORESS | 9031 ALEXANDRA CIR smerooness | - 302 2 ’“—‘43?45’4?’?‘:’_*“51 AL 33810,
ervs.2P | WELLINGTON, FL 33414 CTY-ST-2P PACAT BFREH oF f
TE ’ O pelete TILE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-1P CITY-ST.2IP
TINE [ pelete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-57-2P
TImE O pelet TITLE [ Change  [3] Addition
RAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TILE [ pelete TITLE [ Change  [3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIy-S1-2P
TME O pelere TITLE O Change [0 Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not 1t_?usllity for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee empowerpd

- /-r,-vz/ﬁw
SIGNATURE: ——~_7 — 7

exed

all have the same jegal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes. t———

ANBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 8 |




