2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY_MAY {, 2008 FILED

DOCUMENT # L06000081611 Feb 19, 2008 08:00 AT
o e Secretary of State
FURR'S PAINTING AND WOODWORKING ” LLC" : l'y
Frincisal Place of Business Mailing Address
1762 HIGHBROOK CT. 1762 HIGHBRCOK CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 -.¢.
" = | ARG TR o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt #, elc. 1st MOORE CR2EDB3 (10/07)
City & State City & Stale ’ 4. FE| Numoer Applied For
) 30-0376326 Mot Applicatle
Zip Country Zip Couniry 5. Cerificats of Status Desired /K fﬁg'g?q :;?:;ﬁ"”a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
I:%,Jg; 'H\lfghi_BIQgOFK CT Streat Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32225
City . FL Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v s flien = Futs p2-/308

BT Iyped 3 L narm e ol g e1erad fgant ang {10 4 ety wheie L7 INOTE: Rzipclarii ejoitt 9ig v lure 100 510 &2 ©R 1N RG ) GATE

8. ' MANAGING MEMBEHS/MANA(‘ERS ADDITIONS  CHANGES

TnF MGR [ Detete TITLE [Jchange  [7] Acdition

HAME FURR, COREY T NAME

STAEET ADDAESS | 2513 TOWNSQUARE DR. STREET ADDRESS

CIiY-ST-2IP JACKSONVILLE FL 32225 CiTy-5i-2F

L MGR 1 Celeto liik [Jchange [ Addition

RAVE FURR, WILLIAM R KAM, UI‘IDI’H 1855 343?

STREET ADDAFSE 1118 MAYER DR, STREFT ABDRESS 02/ & n-80033-003 143,75

CeTY- §T-2ZIP JACKSONVILLE FL 32211 Lry-si-2ip

TLe MGR O Daleie IfILE Cctange [ Addition
=M e [ FURREVEV M — —— —— 2 . S Sk TP - TS AL s A TT L - -orELr gmmmm e e - —

STREET ADDAESS | 2519 TOWNSQUARE DR, STREET ALDRESS

ory-3-2P | JACKSONVILLE FL 32225 Ly-gi-r

TITLE [ paete TITLE [ Change  [] Adaition

AT ) NAME

S8 (T ADDRESS ' STREET ADDRESS

GITY-ST-2IP CITY-St-2P

TITLE [ Dejste TITLE [ Ghange [ Audition

HAME NAME

SIALET ADDAESS SIREEY ALDRESS

GATY- ST-21P CiTy-57-21P

TITLE 1 oelete TiTLE O change 7 Addgition

NAME NAMZ

STREET ADDRESS STREET ADDRESS

CITY-57- 2P : CITY-57- 2P

11. | hereby certify 1hat the information supplied witn this filing does net qually for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shail have the same legal eflect as if made under oath: that | am a managing member or manager of the
limilect habity company or the receiver or trustee smpowersd 10 exacula this report as required by Cnapter 608, Florida Statulss.

SIGNATURE: //W /«)'/7/'am Frankliadure 9241308 907-S1¢6zo!

SIGNATURE WED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Bate Daytira Phooe #




