2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)* Feb 28, 2007 8:00 am
DOCUMENT # L08000100176 3 Secretary of State

1. Enlity Name
J.F. RIES CUSTOM PAINTING, LLC 02-28-2007 90152 043 #3500

Principal Place of Business Mailing Address
8121 COLLINS ROAD 6121 COLLINS ROAD

LANE D # 147 LANE D # 147 | I
I R AR WA

2. Principal Place of Business - No P.C. Bexf# L{ J 8 Maﬂm?pdrcss

- =
: SHIC ApL # gic. B /ﬁ"“:ii‘“i_// 15t MOORE CR2E0S3 (10/06)
v Cil;& Slale \ City & Slate 4. FEI Number Applied For

W ‘FL M. j 0 T{}/{/"é Vo) / Nol Applicable

Zip untry Zip Counlry : : E/ $5.00 additional
3 ‘22 (/ﬁ( ﬁ/‘///L 5. Certilicale of Slalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIES, JEFFREY F

6121 COLLINS ROAD Streel Address (P.C. Box NumbeW Acceplable)

i
LANE D # 147 : ]
JACKSONVILLE FL 32244 // s #
City JAY 4 FL | 2P Code

8. The above named enlily submils this slaloment for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regsfd agent
SIGNATURE

Sgnature, types or pnmg,:_d name of regrslersd agert and hile 4 apolicacle (NOTE Regisiered Agent signature raatired whea teihsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i T ' Due By May i;2007 S o

9, MANAGING IVIQMBERSIMANAGERS ¥ o ADDITIONS/ CHANGES

TILE . I MGRM 3 pelete TITLE . B [ Change [ Adition
NAME RIES, JEFFREY F NAME .

SIREET ADDRESS | 6121 COLLINS ROAD LANE D # 1 _SHEET ADDRESS

Cv-sl-2P | JACKSONVILLE FL 32244 CITY-51-2P

P

/
THIE Dol e / O] change [ Addition
NAMI _ NAME
STREET ADDRESS W 5
CITY-51-2IP / off-s
A1

firLe // Delele /1 ~ (O change [ Addition

NAME
SIREETADDRESS™| 7~ / T / WADDHHS
CITY-SI-21P st-7p
rd
THLE / [T Delete TITLE [ Change [ Addilion
NAME AWK
STREET ADDRESS / SIREE] ADORESS
CI-ST-2F \CtQ—SI—'IIP
i ’ Coose | e [Johange [ Addition

NAME NAML

STREET ADDRESS SIRI L1 ADDREYS
CIY-51-71P CITY-ST-2IP \
e [ celete TITLE [ change [ Addition
NAME NAME
e
STRFET ADDRESS SIREE] ADDRESS -
CITY-s1-71p CITY-ST- 7P

11. | hereby cerlify that the information supplied with this filing does not quality for the exematiens contained in Section 112, Florida Statules. | furlher certify that the information
indicated on this report is true and accurate and that my signalura, shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the

limited liability company or the receiver or truslee%ed ute this report as required by Chaplar 608, Florida Statutes.
SIGNATURE: %

smmnz ap P r-mm€ oF snsyﬁGMeﬁMGER OR AUTHORIZED REPRESENTATIVE Date Daytrie Pricne #
~




