2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 05, 2007 8:00 am

DOCUMENT #L06000087906

1. Entity Name

ALDAY'S PAINTING, LLC

Secretary of State

01-05-2007 90031 013 ****50.00

Principal Place of Business

5782 HOSFORD HWY
QUINCY, FL 32351

Mailing Address

9782 HOSFORD HWY
QUINCY, FL 32351

RHER AR

2, Prlnc:palgzce of Bu |nsss No P.O. Box # 3. a.llmg Addrass
P th Steeek Boy HOU
Suite, Apt. #, etc. Su1te Apt #, efc.
01022007 Chg-LLC CR2E083 {12/06,
asboto, FL skoro, FL ? (rafoo)
City & S City & State 4. FEI Number Applied For
AP0 DS, 2330 U Xttt
Z'p Country Ze Country 5. Centificate of Status Desired [ ?iggq m‘ﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ALDAY, JUSTIN
9782 HOSFORD HWY Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tped of pinted name of registered agent and tide if applicable. (NOTE: Rogestered Agent sigrature required when reinsiating)

Fllln Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E MGRM 7 Delete TLE Y 7Y [ Crange [ Addition
NAME ALDAY, JUSTIN L NAME A\ y, Jushn b
STREET ADDRESS | 9782 HOSFORD HWY STREET ADDRESS | 1] 20, Eqs* Gih Skeek
CAY-ST-7P QUINCY, FL 32351 CITY-S1-2P G"eer\b\n(o ; FL 3;330
THLE [ pelete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-5T1-2IP
TME [ Delete TMEE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-23P CITY-ST-2IP
TIMLE [ peete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
1ILE 3 peete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
ME 3 Detete TME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; #ﬂ%’%mmmmmmm‘ gamrarv 3,07 (3_203“5(38 347

D




