FILED
Apr 25,2007 8:00 am

007 LIMITED LIABILITY COMPANY
2 ecretary of State

ANNUAL REPORT

04-25-2007 90040 040 ****50.00

DOCUMENT # 106000098487

1. Entity Name

T LAFOLLETTE PAINTING SERVICES LLC

Principal Piace of Business

780 W HIGHWAY 419

Mailing Address
780 W HIGHWAY 419

CHULUQTA, FL 32766 LS CHULUQTA, FL 32766  US
S O DT G e
Suite, Apt. #, elc. Suite, Apl. #, etc. 04032007 Chg-LLC CR2EOS3 (12/06)
Cily & Stale City & State 4. FEI Number Applied For |
20 '_5-67yt/éé Not Applicable
Zip Country op Country 5. Cerlificate of Slatus Desired 0 $5.00 Additional
Fee Required

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registered Agent

Name

LAFOLLETTE, TERRI
780 W HIGHWAY 419
CHULUQTA, FL 32766

Strest Address (P.C. Box Number is Not Acceptable)

rCLw FL | Zip Code

8. Tha above named entity submits 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 ohligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regislered agent and htie it apphcanle (NOTE Registe-ec Agenl sigrature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10. » ADDITIONS / CHANGES

TITLE MGR [ perete TILE [ Change [ Addition
NAME LAFOLLETTE, TERRI NAME

STREET ADDRESS | 780 W HIGHWAY 419 STREET ADDRESS

CITY-$1-2IP CHULUOTA, FL 32766 CITY-S1-21P

TITLE ] Delete TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2IP

TITLE [ elete fLE [Qchange [ Addhion
NAME NAME

SIBEELADDRESS | —— — —_———— STREET ALPLIMESS (- -

CITY-§1-2P CAY-§7- 2P

mE O Detete TIILE (J Change (] Addition
WNAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-$1-2IP

TIILE I Delete 1ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

TLE . O Delete Tine [JChange [ Addilien
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

11. | hereby cerlify that the information supplied with this filing do@s not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport is trus and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or lruslee empowered lo exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jztas 3 tallille

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

447-T71¢ ~20T A

Dayiime Phone #

YIR30T
/ ﬁa e




