FILED

Jul 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State

ANNUAL REPORT
06-28-2007 90061 004 ****50,00

DOCUMENT # L06000086294

1. Entity Name
RANDY SIMMONS PAINTING, LLC

Principat Place of Business . Mailing Address ' 3“ 01 18 38

162 SPRING STREET 162 SPRING STREET

FREEPCRT, FL 32439 FREEPORT, FL 32439
B AR VR AR SV
Suite, Apt. #, alc. Suite, Apt. #, elc. 06262007 Chg-LLC CR2ED83 (42/06)
City & State City & State 4. FEI Number Applied For
gﬂl -059"71771% [ Nol Appicabla
Zi Couniry Zip Gountry 5. Conticate of Status Desired [ Fsoseggq Addiional
6. Nams and Address of Current Reglsiered Agent 7. Mama snd Addi of New Ragh Agent
Name
SIMMONS, RABDY -
162 SPRING STREET Surget Address (P.0. Box Number is Nol Accepiable)
FREEPORT, FL 32439
City FL l Zip Code

2. The above named entlty submits Ihis statemant tor the purpose of changing its registered citice of registerad agent. or both, in the State of Fiorida, | am familiar with. and sccept
?ge obligations of r ered age

SIGNATURE ___ ./QZL—W\ ﬁ@nﬂ(\f ‘S-!‘;nmnld < '-Tl“) !0:-]

o, ikt galinced e of 1agh o] Sty if booh (NQTE. inonlared Adant signatre requred when raincismg) olTe
Filing Feeo is $50.00 Make chock payable to
Due by September 14, 2007 Fiarida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS / CHANGES
e MGR 2 elete e [JCrange ) Addition
NAME SIMMONS, RANDY NAME
STREET ADORESS | 162 SPRING STREET STREET ADORESS
Cy-S1-3P FREEPQRT. FL 32439 CITY-53-2P
HILE ) Detete nng O Crarge (] Agottion
HAE NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST- 2P CRY-ST-7P
T [ Dekets L O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP try-§tnp
HIiLE 3 Celete meE T [ charge " [J Agtiion |~
NAME NAME
STREET ADORLSS STREET ADORESS
CITY-ST-2P cy-S1-2P
L1134 ) Detele TIRLE [JChange [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
cY-sY-2¢ oY -ST-2P
nne 3 Detete e O Change [0 Adastion
s NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CrY-S1-79

1. | hereby ceriify that the information supplied with this filing does not qualily lor the exemptions contained in Chapier 119, Florlda Statutes. ) lurther cextify that the infosmation
indicated on thig report is Irue and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am a managing member or manager of the
limited lability company or the raceiver or trustee empowered to axecule this raport as required oy Chapter 808, Fiorida Statutes.

SIGNATURE:

519

BICNATURE AND TYPED OR M




