N FILED

2008 LIMITED LIABILITY COMPANY . Jun 10,2008 8:00 am
- -ANNUAL-REPORT _ Secretary of State

‘.

DOCUMENT # L0O6000097750 04-28-2008 90063 031 ***138.75
1. Entity Name ' '
ROY YOUNG'S PAINTING, LLC
Principal Place of Business Mailing Address
3688 QUAX. RUN RDAD 3688 QUAIL RUN ROAD
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 S 30 0 0 91 17
Suite, ApL. . etc. Suite, Apt. ¥, tc. 04252008 . Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fot
43-2112033 Not Apphcable
Zip Country Zip Country i . $5.00 aaditional
8. Cartificas of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
T YOUNG, ROY . = =
3688 QUAIL RUN ROAD Streel Address (P.O. Box Number iz Mot Acceptable)
GULF BREEZE, FL-32563 —-
City FL ] Zip Code
& The above named entily submiis this staternent for the purpose of changing its regisiered oflice of regisiered agent, or both, in the Staie of Florida. | am lamidliar with, and accepl
- the obligations of registered agent.
S1(3:PiATURE 2
ypind o prntadd ASME DI 1SN S0 SOEN SN U {NOTE' ROQISe o0 AQENt LQNEUAS HECRINHT] whisn (EingLasng) DATE
) FiLE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.758 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM O peiee Tmé [Jchange (3 Addition
NAME YOUNG, ROQY HAME
STREET ADDRESS | 3688 QUAIL RUN ROAD STREET ADORESS
CivY-S1-79 GULF BREEZE, FL 32563 ciry-S1-2°
TITLE O Deleie TILE Ocmange [ Addition
NAE MAME
STREEV ADDRESS ‘STREET ADDRESS
CIY-ST-21P CIY-ST-29
TITLE O Detee TRE Clcrange O Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-st-2p CITY-ST-IP
e . O pekee e O Crange [ Adaition
NAME NAME - .
STREET ADDRESS SIREES ADORESS
CITY-$7-2P CITY-ST- 7P
Tme O Cetete TME Ocrage [ Addition
NANE HAME.
STREET ADDRESS STREET ADORESS
CAY-S1-2¢ CiFY-S81- 2P
Tme 3 oelet TINE Cchange T Adition
NANE . RAME
STREET ADDRESS STREET ADDRESS
cav-S1.2¢ COV.SE.2IP
11. | hereby certify that tha information supplied with this [iing does not quality for the exemplions contained in Chaptes 119, Plarida Stalutes. | urther certify that the nformation
indicated on this repart is lrue accuwrate and thal my signalure shall have the same legal eftect as il mada under oath; that | am 4 managing member or manager of the
limited liabilty company of U giver of rustee gmpowerad 10 execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: NOZ/ /?-7,&//J/Q\ 68 /25 /0 &
mmﬂmnnno?‘mm un!f SIENIMG ANAGING MEWBER, MANAGER, THORLEED MEPRESENTATIVE [ 7 Onynae Phone ¥ }

/S 7 S



