2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000094860

1. Entity Name
JIMZ PAINTING, LLC

Principal Place of Business

1519 SADDLE TRAIL
LAKELAND, FL 33815

Mailing Address

1519 SADDLE TRAIL
LAKELAND, FL 33815

FILED

Apr 23, 2007 8:00 am

ecretary of State

04-23-2007 90376 039 ****50.00

GO G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
L Slax Al Not Applcabie
e _ Country Zp ) | Country S__Certificats of Status Desired [ ggoo.ﬁddiﬁmsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
XENOS, JAMES C
1519 SADDLE TRAIL Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent 2nd title it appicable, [NOTE: Registered Agent sipnatre required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM 1 belate TITLE O change  [J Additien
NAME XENOS, JAMES C NAME

STREET ADDRESS | 1519 SADDLE TRAIL STREET ADDRESS

CTY-ST-2P LAKELAND, FL 33815 CIVY-ST-29P

L [ Detete TME [change [ Addition
NAME HWAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

THE 3 selete TME O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

mE 3 bolete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-F

TME L] Detete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CorY-ST- 1P cmy-§7-2P

THLE 3 Detete Tne [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2P CIFY-ST-7P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and aceurate and that my signature shall 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 Je execute this report as required by Chapter 608, Florlda Statutes.

s avi i, ymo O X o) 20—



