FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000099216 04-11-2008 90182 003 ***138.75

1. Entity Name
SALVADOR'S CUSTOM PAINTING, LLC

Principal Place of Business Maifing Address b 0 0 2 2 2 4 8
37331 ROSE AVE SALVADOR JAURQUI
DADE CITY, FL 33523 PO BOX 366

DADE CITY, FL 33526

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"”l“l”"”l I"" ||”| II“I“I""“' ll“l "HI ”"I“I'"”l" "i lm

Salvador JAUREQUI
Suits, Apt. #, atc. Suite, Apt. #, etc.
p 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5728261 Not Applicable
Zi Count Zi Count iti
i i P uniry 5. Certificate of Status Desied ~ []  95-00 Adaitional
Fea Required
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
LYNCH, GREGG A
14144 SIXTH STREET Strest Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33525
P City FL l Zip Code
8. Tha_zibov_e named entity submits this statemant for the purpese 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,
[ Signature, typed or prinled neme ol registered agent and title if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM {7 petete me ] Change [ Addition
NAME JAURQUI, SALVADOR NAME Salvador JAUREQUI
STREFT ADORESS | PO BOX 366 STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33526 CITY-5T-2P
TITLE 3 Detete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2F Ciy-s1-2P
TITCE O oelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIry-St-2p
TIME O pelete TILE [T ohange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-AP
TILE 3 Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME O pelste TITLE Octange O Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal sffect &s if made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowsrad o axscute this raport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: B/t : o P-L2o0NF

SIGNATURE AND TYPED CR PRINTED NAME OF HEMBER/?ANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

1%4



