FILED

2007 LIMITED LIABILITY COMPANY ADr 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000096803 ecretary of State
1. Entity Name 04-13-2007 90041 047 ****50.00
AFFORDABLE PAINTING BY MARC L.L.C.
Principal Place of Business Mailing Address
44 BLACK HICKORY WAY 44 BLACK HICKORY WAY
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
T [ IR AR A CRSATE
Suita, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
8. Cortificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstored Agont T. Name and Address of New Registered Agent
Name
MANIS, MARC ’ -
44 BLACK HICKORY WAY Street Address (P.O. Bax Number iz Not Acceptable)
ORMOND BEACH, FL 32174
. City FL J 2ip Code
8. The above nis statement for the p its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registerad/agent. @ i .
SIGNATURE O > S L// /o /( )7
W.wwmwdwwmnuisw ~ (NQTE: Regiatoredt Agant signatuns requined when fainsiatingy M DATE
Filing Foe is $50.00 Serry~did  m Make check payable to
Due by May 1, 2007 pred 4o 5;gn ( Florida Department of State
2 MANAGING MEMBERS | MANAGERS 10, ADDITIONS  CHANGES
_TMLE MGRM [ Detate TLE {JChange  [] Addition
'NAME MANIS, MARC NAME
STREET ADDRESS | 44 BLACK HICKORY WAY STREET ADDRESS
CITY-ST1-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
" L celee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-21P
TIRE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Siy-ST-21P
TmE i _ £ Detete THTLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-$3-2tP
TITLE [ telete HTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-21F CeTy-ST-2IF
TALE O Detete TmE DOlchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerdity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that F am a managing member or manager of the
limited fiability company or th ivar or trustea empawer axecula this report as reguired by Chapter 608, Florida Statutes.

SIGNATU..EMEE.. & e MAaree A, MA—:\J/S ‘7;{/0’/07 284 ;“c/q&gf‘

AND w OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phore #

T~y




