FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.06000090745 A 03-13-2007 90120 028 ****50.00

1. Entity Name
MICHAEL WILSON PAINTING LLC

Principal Place of Business Mailing Address TYMNUUILY

3818 SMOKING THUNDER CT 3818 SMOKING THUNDER CT

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

e TP S S N ISR
Suite, Apt. #, etc. Suite, Apt. #, etc.

02192007 Chg-LLC CR2E(083 (12/06)

ity & Slate ‘ Cily & Stata 4. FEI Number Applied For
Jﬁi\_\,ﬁ\\/\mQ Q, F-\‘ b l - /So%o‘l S."!' Not Applicable
$5.00 additional

Zip Conti v Zip Country " .
%ﬂ_% 03 ( i S: A 5. Ceriificate of Status Desired O Fee Required
—

8. Nawme and Addrass of Current Roegistered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, MICHAEL 5 _
3818 SMOKING THUNDER CT Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
] " T
k City FL | Zip Code

Filing Fee is $50.00 Make check payable to

" Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O pelete Tme [J Change [ Addition
NAME WILSON, MICHAEL NAME
STREET ADDRESS | 3818 SMOKING THUNDER CT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 GITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
FITLE O Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Y- 5T- 2P
TITLE 1 Oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-ZP
TIILE 7 petee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doees not guality 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 if made under oath; that | am a managing member or manager of the
fimited iiability company or the receiver or trusiee empowered to execute this report as reqyfed o Chapter 608, Florida Statutes.

SIGNATURE:MFWQIW:"'O'J W F /6157 450-932-377¢6

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, manda . OR AUTHORIZED REPAESENTATIVE Daytime Phone #




