FILED
2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000086339 Secretary of State
1. Entity Name 07-18-2007 90014 015 ****50.00
STROH PAINTING L.L.C.
Principal Place ol Business Mailing Address
4917 BALLYGAR DR 4917 BALLYGAR DR
TALLAHASSEE, FL 32309 TALLAHASSEE, F1. 32309
N — G O
Suite, Apt. #, etc. Suite. Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] E:ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STROH, JOHN
4917 BALLYGAR DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FLJ Zip Code

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

SIGNATURE

SOMIAG, yped Of [Finted rud of 1egrstened aQent and ke if appicabe (NQTE: Regisiarad AQen! Signakse 1a0urad when «sewiiing) DATE
Filing Fee is $50.00 Make check payable o
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TITLE [ change  {] Addition
NAME STROH, JOHN NAME
STREET ADORESS | 4917 BALLYGAR DR STREET ADDRESS
CITy-51- 2P TALLAHASSEE, FL 32309 CITy-5T-21P
TE O pelete TTLE [Ccmnge [ Adaition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-27 CITY-SI-2P
TMLE [ peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2ZP
TITLE O pelate TITLE O change ] Adanien
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-7P
TIE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Floricda Statutes.

SIGNATURE; ___ /QO’{’:“ 2 W“m 7 / (el 07

Dayiime Phona #




