2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ” Jan 31,2007 8:00 am

PgigNlame ENT # LO6000103441 Secretary Of State
DEEPTONE PAINTING, LLC 01-31-2007 90087 034 ****50.00
Principal Place of Business Mailing Addross
1101 RIVER REACH DRIVE 1101 RIVER REACH DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
110} Rover Ruock O
Suite, A:)l.l#. ole. Sulile, Apt. #, elc. 15t MOORE CR2E082 (101;06)
L
City & Slate L,( Cily & Stale 4. FEI Number Applied For
It Jous der date { V. 8 F 1Y S8 Not Applicable
Zipa 24y 3/ -./%/W o 2z Country 5. Corlilicale of Slalus Desired | gi'gg“':?:(;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agam

MName

HERMAN, BRUCE

1401 E. BROWARD BLVD. #206 Streol Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33301

City FL ( Zip Code

8. The_bal;.)ove named entity submits this stalemenl for 1he purpase of changing ils registered cffice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
¢ the obligalions of regislered agent.

BIGNATURE
N Signature, typed ar puntad name ¢l registereu agent and litle | adphceble {NOTE Regsiered Agem skynature reauired when remstating) CATE
a T FILE NOW!!! FEE IS $50.00

Coeew Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e s O Delete TLE O change [ Addition
NAME CHarke Gﬂu NAMI
SREETADDRISS | #/ 0 / fwws 4n STRET | ADDRESS
CINY-ST-2P oy dadcle Tf 32357 OITY-S1-2P
e [ etete TLE [ Change ] Addition
HAD HAML
SIREET ADDRE SS STREF | ADDRESS
Ciry-sT-2p CITY-51- 2P
Mt 7 Delele TITLE {J Change [ Addilion
NAME NAME
SYREET ADDRESS SIRFE] ADORESS
CITY-SI-2Ip CIY-S1-21P
{LE 1 Delele IT{ES O change ] Addilion
NAME KAME
SIREET ADDRE S5 STREE T ADDRESS
CIrY-§1-2IP CITY-$1- 7P
e [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREI'] ADDRESS
CIrY-ST-2IP CITY-81-7IP
TILE [ Gelete TITLE [Jchange [ Addition
NAME NAME
SIRLET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and lhal my signature shali have the same legal olfect as if made under cath; that | am a managing member or manager of the
limited liability company or the recoiver or lrustee empowered (o execute this raport as required by Chapler 608, Florida Slatutes.

SIGNATURE: Lhiit

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING “NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oala Daytme Phore ¥




