2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000105069

1. Entity Name

PAINT LABELLE, LLC

Mailing Address
1827 RICHARDS ST

Principal Place of Business

1827 RICHARDS ST

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90190 043 ****50.00

60021808

NAPLES, FL 34120 US NAPLES, FL 34210 US .
2 P”nCipal Place of Business - No P.O. Box # 3 Mamng Address ‘ |||H|“ IH ||H| |m‘ |I”| ||“| I|‘|\ “l“ |Il|\ |||” ||“| H“I ‘l‘ll\ m I||’
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
R0 = 5 7 ?/M 7 Not Applicable
Zip Country Zip Country

O $5.00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

MOORE, TIMOTHY J
1821 RICHARDS ST
NAPLES, FL 34120

Narme

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed of pinted nama of regislered agant and title it appicabla.

(NOTE: Registered Agent signaiure required when temsialing)

DATE

Filing Foo is $50.00
--Due by May 1, 2007

Make check payable to
Florida Department of Stats

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES

THLE MGRM [ Delete TTLE [ cange  [J Addwion
NAME MOORE, TIMOTHY J NAME

STREET ADDRESS | 1821 RICHARDS ST STREET ADDRESS

CITY-ST-2iP NAPLES, FL 34120 CITY-81-71P

TITLE MGRM 3 Delete TITLE [JChange [ Addition
NAME MOORE, JACQUELYN K NAME

STREET ADDRESS | 1821 RICHARDS ST STREET ADDRESS

CITY-S7-2IP NAPLES, FL 34120 CITy-S1-2IP

Tme MGRM O pelete LE D change [ Addition
NAME MOORE, JASON M NAME

STREET ADDRESS | 7202 SHADY GROVE LANE STREET ADORESS

CITY -ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP

e ) [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21° GITY-§1- 1P

TTLE [ Delete TITLE [J Change  [] Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

GITY-ST- 217 CHY-SI- 1P

TITLE O petete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ingicated 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 rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/5/00  239-354-2%0

. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phana #

T it Mosre 50 Membex



