2008 LIMITED LIABILITY COMPANY
ANMUAL REPORT FILED

DOCUMENT # L06000096444

1. Entity Name
CLEAN CUT PAINTING, LLC

Apr 21, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
107 ROBERT JAMES DR 107 ROBERT JAMES DR
VALRICO, FL. 33594 VALRICO, FL 33594
01282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR=Try— FopiadTor
01-0875376 ot Applicable
8. Certificate of Status Desired [} gi gooq :;;d:gﬂonal

8. Name and Addreas of Current Regk d Agent

107 ROBERT JAMES DR DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above nemed entity submits this staterment 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 registered agent.

SIGNATURE

Signahwe, lyped o prnted name of repictered agent and tis i apphcable. (NOTE: Registerad Agem signatuie required when renstatng) DATE
______ e
FILE NOWII FEE IS $138.75 : JUU}-fU H0d12 :.’“Fﬁ N
Aftor May 1, 2008 Fes will be $538.75 1507 08-20100-010 133,
9. MANAGING MEMBERS/MANAGERS I
e MGRM
NAME MACHEMER, JEFF

STREET ADDRESS | 107 ROBERT JAMES DR
CTY-SE- 2P VALRICO, Fi. 33504

THLE

NAME

STREET ADDRESS
Ciry- ST- 3P

TIME
NAME

il DO NOT WRITE

e | IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2¢

TMLE
NAME
STREET ADDRESS I

CaTY-§T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repos is true and accurate and that my signature shell have the same legal effect as if made under oath; thet | am a managing member or manager of the
limitad Wability company or the receiver or rusipe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE& Tf#’rm D. Machemor 4//7/0? &3 777 7/

mmmmnmwmmmmu OR AUTHORIZED REPRELENTATIVE Daytime Phone #




