FILED

2007 LIMITED LIABILITY 'cowlPANY Aug 27,2007 8:00 am

ANNUAL REPORT (AR) 2

Secretary of State

DOCUMENT # L06000081611° 07-20-2007 90040 031 ****50.00

1. Entity Name

FURR'S PAINTING AND WOODWORKING * LLC"

Prnngipal Place of Business

1762 HIGHBROOK CT.
JACKSONVILLE FL 32225

Mailing Address

1762 HIGHBROCK CT.
JACKSONVILLE FL 32225

e - —

% us R AT R AL

2. Pungipal Place of Busmess - No PO Box # 3. Mailing Address Z é
Ame YW, Joo 3763
Suite, Apt. #, efc. Suile, Apt. #_ elg 2ng MOORE / CR2EDE3 {4/07)
City & Stale City & State 4. FEINumbar__, | V Applied For
Nat Applicable
% Country e Counsry 5. Certificate of Stalus Desired 0 $5.00 A,ddi'm'
Fee Required
§. Name and Address of Cufrent Reglstered Agent 7. Nome and Address of New R ed Agent
™ AR
FURR, WILLIAM F / S
1762 HIGHBROOK CT. Streal Adgress (PO Box Nuinber is Met Acteplabie)
JACKSONVILLE FL 32225
City FL l Ziv Code

8. The above named entity submils this stalemant for the puipose of changmg its registered office or regisiered agent. o baih, in the Stala of Florida. | am farmiliar with, and accept
e abligations of registered agent.

SIGNATURE __

TROTE Rearne oo ol AQwTs SINAIGE 2 i 40 P A1 LIWg) [aL¥ 13

S, Lo O Pri e d S OF Ll 8 oQ el WK iia ¥ Aroac ot

8. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS/CHANGES
TE MGR [ Detete fine Clchange (T Addtion
HAME FURR, COREY T NAME
STREET ADOAESS {2513 TOWNSQUARE DR. STRELT ADORESS
orv-st-2p JACKSONVILLE FL 32225 CITY-§T-21P
L MGR O oeter THLE [ change [ Addilion
HAME [FURR, WILLIAM R MAME
STREET ADDRESS 11118 MAYER DR. STREET ADDHESS
ory-st-zp [JACKSONVILLE FL 32211 CHY-ST-2IP
ILE MGR Ooeete HLE O change [ Acdition
NE IFURR, KEVIN E NAME
STREET ADDRESS. [2513 TOWNSQUARE DR. STRCEY ADDRESS
CiTy-51- 2P LJACKSONVILLE FL 32225 Gy -ST-21P
TLE [ Delete e [Ichange ] Additipn
KAME NAME
STREET ADCRESS STREET ADDAESS
LIy -S1-2IP CIry-S1-2IP
Tme O Detete TRLE {Jcharge  C Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITy-§1-2P CIlY-§1-21p
e O beiele TITLE [JCmange [ Addilion
RAME NAME
STREET ADDRESS STHEES ADDRESS
Qty- 51-7 CIFY-5T- 71

11. | hereby cenify that the information supplied with this tiling does not qualily for the exemplions containéd in Chapler 119, Fionaa Slaiules. | turther certy 1har the information
indicatad on this report is true and Beourate and that my signature shall have the same legal efiect as if made under oath: 1hail | am a manaQing member or manager ol the
limited fiabikity company or the recaivar or trustee empowearsed o execure this reporl as required by Chepter 608, Flonda Staies.,

SIGNATURE: /]L,Zg_ﬁ e

SGMATURE AND l\‘PEU OF PRINTED NAME OF !-K}NING MAMNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

Tintang Preveg #




