2007 LIMITED LIABILITY CGMPANY FILED

_ ANNUAL REPORT (£ 1) Jul 24, 2007 8:00 am
DOCUMENT # L06000078076 4 : Secrétary of State

1. Entity Name
PELL & STERLING PAINTING & REMODELING LLC 07-24-2007 90011 006 ***30.00

Principat Place of Business Mailing Address

109 COLONIAL DRIVE 108 COLONIAL DRIVE

R o Hll”l“ |Il II”l I"“ IIII( II‘“ ||H| Illll ‘lll‘ ‘lm ||m ‘Il‘l |“II~ N “I\
2. Prnncipal Piace of Business - No P.O. Box # gailmg Address

Suite. ApL #. 7: aﬂ ﬂ @ Suie. Apt #. €. 2nd MOORE CR2E083 (4/07)
64 Colory,
Appled Far

City & Stater u [p % /A City & State j;)lgf\.limner-g 6goqg Ay E——

Zi Cot Zi b { iti
- - " Country 5. Certificate of Status Desired 0 $5.00 Additional
3 3 g 3 Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PELLAND, DAVID G
109 COLONIAL DRIVE Strea: Address (PO Box Number 1s Not Acceplabile)

AUBURNDALE FL 33823

City FL Zip Code

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

ihe cbligat registered agent. M
S\GNATUREww . o - 7/ /7/0“7

Swynature, lyoad of preted fwime ol regstens agent aud ilis 1 agokCubla [NOTL Rrgsiered Ageind sip0alune reaur e whel renstalng) DATE

" . FILE NOWH! FEE ISLSSO 00 -
Make Check Payable to Flonda Department of State:
: . - DueBy September 5,2007 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR [ peiete HILE [] Change [ Addilion
NAME PELLAND, DAVID G NAME i

SIREET ADDRESS |109 COLONIAL DRIVE SIREET ADDRESS

CIry-S1-21P AUBURNDALE FL 33823 CITY-S7- 2IP

e MGR 7 Delete TITLE [ change [ Aduition
HAME STERLING, JOHN L NAME

STREET ADDRESS |LES PALMS CIRCLE APT 4 STREET ADDRESS

Cliv-ST-2IP TAMPA FL 33613 CITY-ST-21P

THLE "} potete T l Crange [ Addivon
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHY-§T-7P CITY-ST-2IP

1ITLE 2 Delete 1Lt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-7P CITY-ST-20P

TILE O pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

oITY-S1-2P CITY-S1-2IP

11. | hereby cerlify that the intgrmanon supplied with this hling does not guahty for the exemplions contained in Chapler 119, Flonaa Stawies | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am a managing member or manager of the

lirnited liabitity company or the receiver or trustee emz&@xecute s report as required by Chapier 808, Florida Statutes.
SIGNATURE\D(LUé ‘

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Dae Dayume Prona #




