FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000082329 05-02-2007 90351 025 ****50.00
1. Entity Name
MUNDACA PAINTING SERVICES LLC
( Principal Place of Business Mailing Address 4 U v U T
13010 SW 53R0D ST 13070 SW 53RD 5T
MIAMI, FL 33175 MIAMI, FL 33175
A L AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04192007 Chg-LLC CR2EQ83 (12/06)
City & Stata City & State 4. FEI Number . Applied For
2A0-543i 00 9 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired O Eg.gg}as;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
A1A REGISTERED AGENT INC
92 SADBERRY ROAD Straet Addraess (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
- City FL 2ip Code

8. The above'named antity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

-4,

SIGNATURE _
Signature, typec o printed name of registered agent and bitte f applicanie. {NOTE: Registerad Agenrt signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State = '

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

TTLE MGRM 1 pelete e O Change [ Addition
NAME ‘MUNDACA, JUANE NAME

STREET ADDRESS | 13010 SW 53RD ST STREET ADDRESS

CITY-S1-21P MIAMI, FL 33175 CiTY-Si-2IP

e MGRM O Delete TITLE [ Change [ Addition
NAME MUNDACA, MARIA E NAME

STREET ADDRESS | 13010 SW 53RD ST T STAEET ADDRESS

CTY-ST-2IP MIAMI, FL 33175 CITY-57-2P

TILE ) [ pelete TITLE {7 Change  [7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-57-21P

TITLE : 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Ting [ pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-8T1-21P
L TITLE e O Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-21p CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the infarmation
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that § am a managing member or manager of the

limitad liability company or the rec 'ver or trugide kmpawered to execute this report as required by Chapter 608. Florida Statutes.
s

427
SIGNATURE: —

SIGNATURE AND T wp* OR PRy‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Prone #

f



