FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000093028 ecretary of State
1. Enity Name 04-12-2007 90178 017 ****50.00
A. M. CLINE PAINTING L.L.C.
Principal Place of Business Mailing Address .
1036 W. FAIRBANKS AVE. 1036 W, FAIRBANKS AVE. 60035334
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
T [ LR NTE
Suite, Apt. #, etc. Suite, ApL #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEJj Number Applied For
20 - B0\5B3D5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese‘ggq:i‘g:;tml
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regjisterad Agent
Name
CLINE, ALLEN MATTHEW
1036 W. FAIRBANKS AVE, Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL Zip Code

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

sneNATUREElEIQ_L\AEHﬂD Cine ﬂ’ﬁ %‘I m

ignature, Typed or printed name of regestersd agen and e applicanle. {NOTE. Registarac Agent signalure requred when renstaing) 4 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TImLE MGR O elere TinE MG&R JA change [ Addition
NAME CLINE, ALLEN M NAME Oi-tle, AL EN M
STREET ADDRESS | 200 MAITLAND AVE #24 STREET ADDRESS | { B a2 - FRARBANKS Ave.
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 OT-ST-ZP R ANDD, FL. 32804
TIME MGR [ pelete TILE MGR JA Changa [ Addifien
NAME CLINE, JODIL NAME
s e {
STREET ADDAESS | 200 MAITLAND AVE #24 STAEET AGORESS CLE l &30 F%J:mets
oyy-s-2P | ALTAMONTE SPRINGS, FL 32701 CITY-53-2P [TB-YV v ol = HG %]
TITLE 3 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2 CITY-57-2P
TITLE [ Delete TITLE OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-57-21P CIry-ST-2IP
TITLE O delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE {J Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this fillng 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 if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ML) W (Lol For% st AR (o, 3003 321-202- 1502

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE Das Daytme Prone &




