2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 30,2008 8:00 am

DOCUMENT # 106000081132 ecretary of State
S M B PAINTING. LLC 04-30-2008 90037 020 ***138.75
Principal Place of Business Mailing Address
747 CHAPEL HILL BLVD 707 CHAPEL HILL BLVD bUUO Rt
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
> T R B[ KO E IR AN NG
Suite, Apt. #. etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5380657 Not Applicabte
Ze Gouniry Z Country 5. Certificate of Status Desired O ES.OO Additional
) ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, SHANE M

707 CHAPEL HILL BLVD Streat Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435

City F L Zip Code

8. The abavé named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
: ’ -Bignatura, fypad of printed narne of rejisherad agent and lile i appicable [NOTE Ragisterad Agen signatisa require when reinglaling) DATE

FILE NOWI! FEE I3'$1 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - - Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [JChange [ Addition
NAME BROWN, SHANE M NAME
STREET ADORESS | 707 CHAPEL HILL BLVD STREET ADDRESS
CIty-s1-2P BOYNTON BEACH, FL 33435 CITY-S1-71P
miE MGR O] Gelete e M Change [ Adgition
NANE RARICK, ANNE M NANE Brown, Acne M
STREET ADDRESS | 707 CHAPEL HILL BLVD STREEY ADDRESS
CIry-s7-7iP BOYNTON BEACH, FL 33435 CITY-ST-2P
TmE 3 Detete TE [CdChange  [] Addition
L - . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cITY-$1-71P
L 7 oelete THTLE CdcChange [ Acdilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-29
TITLE [T elete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
THE 3 petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chaptor 608, Fiorida Statutes,

SIGNATQBMEM Lo hone M Brown 4\25)08 (Slo))502-48 %3

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, “ANAGE#. OR AUTHORIZED REFRESENTATIVE Daytime Phona #




