2008 LIMITED LIABILITY COMPANY
ANNUAL "REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000100176

1. Ertily Name

J.F. RIES CUSTOM PAINTING, LLC

Princiat Prace of Business

6121 COLLINS ROAD
LANE D # 147
JACKSONVILLE FL 32244

Mailing Address

6121 COLLINS ROAD

LANE D # 147

JACKSONVILLE FL 32244

2. Prncipat Place of BUSim§ - No P.O. Box #

Wt &2 47002~

3. Mailing addross

Sy E-

Sune! ApL #, 2l

Suite, Apt. &, QI

1st MOORE

FILED

Apr 24,2008 08:00 AW

Secretary of State

IR

CR2E083 (10/07)

S #1u< S ANE~ g

Stae City & State 4. FEI Numoer Applied Foi
IS & o 20-5715760 o Anpioa
Z‘p'} P w7 COU"-ﬂl (. f’»w? ch C. 5. Certificate of Staws Desired E( ?ese gt?q 3:’:&"0"3'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

RIES, JEFFREY F

6121 COLLINS ROAD
LANED # 147
JACKSONVILLE FL 32244

Name

Street Andreq 07x Nu %ar |s26ﬁ%r\ ‘ane)

Cily

[V /7
/

FL Z'p Code

8. The spove named entity submits tnis staternent for the purpase of changing its regislered office or registered agent, or com. in e State of Flonda. | am familiar with, and accept

‘he ohiyttions of registered agent.
)

SHGMNATURE
Salate, Ve O Ined nAme of 14 8167ad na oot 0§t orpcack INOTE Rarpstorest Agart 5 ¢ afure 1LGmes] whil 1 ong*abng) CATE
5 After May 1,2008 : _ee Will Be 5538 75 -
Make Check Payable to Florida Departmenl of Staie
. MANAGING MEMBEHbeANAGEHb 10, ADDITIONS ! CHANGES
TE MGRM 2 pslere TnE {1 Change ] Aoditan
HANE RIES, JEFFREY F KAME
STREET ADDRESS 16121 COLLING ROAD LANE D # 147 STHEEY ADDRESS
cav-sT-2P 1 JACKSONVILLE FL 32244 Cmy-si-zp
LILE [ Delete (I3 D change [ Addisen
MANE. HAYE LONNnnS a6 T0
STREET ADDAFSS STRTFT ACTRFSS /1 3N8-A0NAN-N20 132,75
CITY-5T-2P CITY.51. 2P -
Ltk 3 Delete Nt I Change {7 Additien
NAME NAMIE
S1stE | ADDAESS i ° - SIHEET AUDRESS
£ITY-5F-7Ip CITy-5-2P
TTIE [ Delete TITLE [ change [ Additicn
Nakag KAME
SIREET ADDRLSS SIHELT ADDRESS
GITY-8T-7IP CITY-58- 20
THLE 2 pelete TITLE [ Change  [J Addition
HARE NAME
STREET ADDKESS STHELT ACDFESS
CITY-3T-2F CITY- 57-2iP
n1E O pelete TN E [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-ZF

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained i Secton 119, Florida Statutes. t further canlify that the information
irgicated an this repari is true and accurate and that my sigtiature shall have the same fagal effect as if mmade under oain: thal | am a maneging rmember or manager of ne
timfled fiability company ar the receivar or ustes empowered o exscute this report 25 required by Chapter 608, Florida Slatutes.

4//&/8 573 29¢ @

SIGNATURE:/ xﬂ% 74 é/Z/

T\'Fﬂ FRIN D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Divie

Caylong Pocae &




