2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BYWMAY 1, 2008

DOCUMENT # L06000105119

1. Entily Name
GROVER TURNER PAINTING LLC

Principat Place of Busingss

7317 HEATH DRIVE
PORT RICHEY FL 34668

Mailing Address

7317 HEATH DRIVE
PORT RICHEY FL 34668

2. Principai Place of Business - No PO, Box #

3, Mailing Addroess

FILED
Apr 28, 2008 08:00 AN
Secretary of State

LI B

Suite, Apt. ¥, efc. Suite, Apt. &, ete 15t MOORE GR2E083 (10/07)
Cily & Siate City & State 4. FE! Numoer Applied For
NO'T APPLICABLE % Noz Appiioar:le
Zin Gountry <P Gourtry 5. Certihcate of Status Desired 0 $5'06 Additonal
Fee Required
€. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, GROVER H
7317 HEATH DRIVE
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptanie)

City

FL [ 2P Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent. or toth, in the State of Florida, 1 am familiar with, and aceept

lhe obligatiors of registered ageant

SIGNATLIRE
S

natiac. byped o oeet nane of (e Seed agarl 89

st appicanke

NOTE Reqguglored Adert 3 g @I e 18qar e whon renstating) BATE

9. MANAGING MEMBERSJMANAGERS ADDITIONS / CHANGES

THILE MGR [ patere T O] Change [ Addition
HAME TURNER, GROVER H NAME

STREET ADLAESS | 7317 HEATH DRIVE STREET ADDPESS |_I£ujn3[31f|’3 05

¢rv-81-2¢  |PORT RICHEY FL 34668 CAPr-§7-2 NS A08-30s 010 135,75

LILE 1 Davele TITLE CiChange [ Agditien
MAME KAME

STAFET ADNDAESS STAFFT ADDRFSS

{Iry-81-7F CiY-5i-2p

Tl [ Delete 1LE [ Change [ Addition
NaMF WARAE

STREET ANDRESS STREET ALDRESS

GITY-GT-2P CITY-81-2P

THLE O naige 11LE [ Change ] Additicn
NAKE HaraE

SIRLEL RDBALSS SIREET AZDRESS

CilY-81-hp CIyY-5i- 2P

TITLE O pelete TILE [T Change [ Additien
HAME NAME

STRLLT ADDKLSS STHECT ALDRESS

CITy-5T- 2Ip CHYy-51-2IP

TTE [ Delote TITLE Ol change [ Adainon
NAME NAME

STREET ADDRESS STREET ACDRESS

CIy-SI-2iP CiTY-57-2IP

11. | hereby certify that the infermation supplied with this fiting does rot quality for the exemptions containgd in Section 119, Florida Statutes | furthgr certily that the information
indicated on this report is frue and accurate and that my signature shall hava tha same legal eftect as if made under path: thar 1 am a managng mernber or manager of the
Iimited Lability cormpany or the receiver or trustee empowered 1o axecula this report as required by Chapter 808, Florida Slalutes,

SIGNATURE: \ﬁfmm% /[-f Q

A53/0§ 227~ §b1- 536

SIGNATURE ARITTYPED OR PRINTED NA')E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T o Eaytiro Poora o




