2007 LIMITED LIABILITY COMPANY
-~ Y ANNUAL REPORT

DOCUMENT # L06000104650
1. Entity Name F!
JESUS MIRANDA PAINTING LLC " F
. -1
07 Map _ 7 ay
Principal Place of Business Mailing Address SE f 9-' [‘ 3
2375 HWY 12 P.0. BOX 625 TALL dFAY: \, w
QUINCY, FL 32351 GREENBORO, FL 32330 HA C) I'A ]”&
P v

2. Principai Place of Business - No P.O. Box # 3. Mailing Address IY 7 /

SAe. Ap')? ge- H T \/ / b Suite. Apt. #. ete. y ~—— | 03072007 chg-LLC CR2E083 (12/06)

C State , City & State , v 4. FEI Number Applied For

( 1/ l ﬂ& \ FJ- 32 -}SI Not Applicable
,E’> TBowry Zip Country i i $5.00 Additional
? cs 6 ( 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, JESUS
2375 HWY 12 Street Address {P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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 o printed name of registered sgent and litle il applicable. [NQTE: Regislared Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES
TNLE MGRM 7 Delete TILE [ change  [J Adéition
NAME MIRANDA, JESUS NAME
STREET ADDRESS | 2375 HWY 12 STREET ADDRESS
CITY-ST-2P QUINCY, FL 32351 ciy-ST-2IP
me Dowee SO0092355 78 D
S —_— Y p—— Loy
TREET ADDRESS SIHEET ADORESS U3/ 130 0——0iuca——ul1l  ##50.00
CITY-§E-2IF CiTy-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5i-2P GITY-S1-7P
THLE [ Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP Cny-si-z@
TILE 3 Delete TLE [T change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST- 2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
REET ADDRESS STREET ADDRESS
L S[TY-ST-2P CIY-ST-2IP

N hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am a managing memkbker or manager of the
limited liability company or thje receiver or frustee empowered to execute this r r as required by Chapter 808, Florida Statules.

SIGNATURE: A /MM/I/J £0)

SIGNATUREWYPED DR PRINTED NAME OF SIGKING . OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone #




