2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000082063

1. Entity Name

R. J. AND SONS PAINTING LLC

Principal Place of Busingss

303 E. STORY RD

Mailing Address
303 E. STORYRD

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90111 014 ****50.00

WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787 S 60 049687
TR P S K IR0 ERQRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Number Applied For
‘ ‘ 20- 59811493 Not Appiicabie
2p Country Zp Country 5. Ceriificate of Status Desired O gg ggql‘:ﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regi d Agent
Name
SMITH, RUSSELL J
303 E STORY RD Street Address (P.O. Box Numnber is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of repistered agent.

SIGNATURE
Signature, typed or primad narme of regisierac agent and ke it applicable. (NOTE: Regiteted Agent sighature required when reinsiating} DATE
-
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9 ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
STME - MGRM [ Detete TILE [J Change [ Addition
HAME SMITH, RUSSELL J NAME

STREET ADDRESS | 303 E STORY RD STREET ADDRESS

ciy-s1-21P WINTER GARDEN, FL 34787 CITY-S1-218

TILE MGRM 7 Delete TILE [ cChange (1] Addition
NAME SMITH, JOSHUA D NAME

STREET ADDRESS | 303 E STORY RD STREET ADDRESS

cITy-51-2P WINTER GARDEN, FL 34787 CITY-S1-21P

TMLE MGRM O Delete TITLE [ Change [ Additien
NAME SMITH, DANIEL P NAME

STREEF ADDRESS | 303 £ STORY RD STREET ADDRESS

Ciry-S7-2P WINTER GARDEN, FL 34787 GITY-ST-2IP

TILE MGRM 3 Delete TITLE [ change [ Addition
HAME SMITH, ANDREW N NAME

STREET ADDRESS | 303 E STORY RD STRLET ADDRESS

CITY-ST-2IP WINTER GARDEN, FL 34787 CiTY-ST-2IP

TITLE MGRM [ Detete TALE [ Change (7] Addition
NAME SMITH, DEBRA R NAME

STREET ADDRESS | 303 E STORY RD STREET ADDHESS

CiTY-5T-2IP WINTER GARDEN, FL 34787 CITY-ST-DP

TILE {1 Delete TIE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability compank.e i e empowared o execute this report as required by Chapter 608, Florida Statutes.

gfséf?.é J&Mﬂ"’ﬁ

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FSOFE77-9197

Deatytirne Phone 4

< /59/07
" bde




