FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT S . e Siat
DOCUMENT # L06000100284 ecretary ot dtate
(03-22-2007 90176 005 ****50.00

1. Entity Name

ARKWRIGHT PAINTING LLC

Principal Place of Business Mailing Address . .

1173 NW 119TH PLACE PO BOX 1131 bUUL764b.
BRANFORD, FL 32008 BELL, FL 32619

10256 >, M*C\ung hoop

Suite, Apt. #, etc. Suite, Apt. #, etc.

ApL.#, etc aie Apt ¥, @ 03152007  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEl Number Applied For
Hotwe sasse SP{‘U\,S!‘{ 4 F"l-- 05705583 Not Applicable
F) Country Zip Country ‘ $5.00 Aaditional
3‘{ ‘{ "/8' nS A‘ 5. Certificate of Status Desired 0 Fee Required

. Name and Address of Current Registered Agent 7. Nameo and Addross of Now Roglsterod Agent
" Name
ARKWRIGHT, CHRISTOPHER
1173 NW 119TH PLACE Street Address (P.O. Box Number is Not Acceptable)
BRANFORD, FL. 32008
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am famitiar with, and accept
" the obiigations of registeréd agent.

SIGNATURE "

: Signature, yped ¢f printéd rame of ragistered agent and tite d applicabia. (NOTE: Registarad Agand signature requirsd when reinstating) DATE.

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS [CHANGES
TME MGR O paleta TITLE MGR _ [ Change [T Addition
NAME ARKWRIGHT, CHRISTOPHER N Arkwmsss-.f- Chn stepher
STREET ADORESS | 1173 NW 119TH PLACE srreer aponess | FO S BE 5. MSCA yc) ooy
CITY-ST-2IP BRANFORD, FL 32008 CITY-S1-ZP Howme sasSsq S glings, Vi B4y
FITLE O pelete TINLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
™E - = pelete me - - [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-S§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ANORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
THILE O elete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP, ~ CITY-ST-ZP
mE . O pelets TITLE [ change [ Addition
NAME ' NAME
STREET AUDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-ZP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liablity company or the receiver or trustee empowered 1o executa this report as required by Chapter 808, Florida Statutes.

er W Arkwriglt
SIGNATURE: S~Jd-0F 3IBANQ-cisza
BIGNATURE AND TYPEE OR PRINTED NAME OF SIGNIN! IANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Date Daytrne Phona #




