FILED

Mar 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

; 3 Secretary of St
ANNUAL REPORT—" ry ate
03-15-2007 90131 044 ****50.00
DOCUMENT # LO6000088540
1. Entity Name
ARBRA PAINTING LLC
Principal Flace of Business Mailing Addrass "
5150 CENTRAL SARASOTA PARKWAY 5150 CENTRAL SARASOTA PARKWAY
108 108
SARASOTA. FL 34238 IS SARASOTA FL 34238 US
R ECRRE N A ERMI A
Suite, ApL. #, Bic. Suita, Apt. #, etc, 03032007 Chg-LLGC CR2E083 (12/06)
City & Stata City & Stata 4. FE| Number Appliad For |
2(&5‘5‘30‘-{]? Not Appiicabie |
Zip Ceuntry Zip Couniry N ; $5.00 asdional |
5. Certilicata of Status Desired a Fes Required
6. Nams snd Addrasa of Current Reg d Agent 7. Name and Add et Now Ragl d Agont -
Name
NIETO, MICHAEL
£150 CENTRAL SARASOTA PARKWAY Street Address (P.O. Box Numbaer is Not Acceptable)
108
SARASOTA, FL 34238
City FL I Zip Code
8. The above named snlity submis this statement for the purpoge of changing its registared offica or registerad egent, or both, in the State of Florida. | am Jamiliar with, and accept
tha obiigations of ragistersd ageni,
SIGNATURE
‘Sonaturs, typed o Drinted reme of regisiened sgent ol Tile i aopicatie (NGTE: Regisimred Ageni sigiature recrired when (iSRG DATE
Filing Fee Is $50.00 Make check payable to
Dua May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGRM ] Delete mE Dichange [ adattion
NAME NIETO, MICHAEL NAME
STREET A00RESS | 5150 CENTRAL SARASOTA PARKWAY #108 STREET ADORESS
ary.st-ap SARASOTA, FL 34238 city-$1-0P
e O oewere e O Crange [ Adddion
HAME NAME
STREET ADDRESS STREET ADORESS
WTY-ST-2P CITY. ST-2P
mg 3 betete TILE [ Change [ Adgition
NAME NARE
SIREET ADDRESS SIREET ADORESS
CIPr.5T-2p CIry-s1-21F
T3 O Delete e [ Crange £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY- 5. 2P CITY-S1-2P
me [T Detets e O Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F Cr-S1-1P
e 0 Delee e [ Change [ Adsition
NAME NANE
STREET ADORESS SIREET ADDRESS
CITY.- ST.21P are-s1-2e
11. | herebyy cortiy that the Intormation suppsed with this Eling does not quality for tha exemplions contained in Chapter 119, Florida Statules. | turther cartify that tha information
indicaled on this report is Yue and accurale and that my sipnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of $he receiver or trustes empowared 10 execute this repart as requirad by Chapter 608, Florida Statytes.
SIGNATURE: ~ 32/0%
HCRATUAE ANG TYPED O FPRINTED HAME OF SIGNING MANAGING MENEER, MAMAGER, OR AYTHOKIZED AEPRESENTATIVE Duwe Daybma Phore &




