2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000107371 -
.. Entity Name ' g g F
M & G PAINTING "LLC" © L b
- 07 J
_ L-9 sy : 13
Principal Place of Busingss Mailing Address E. Ci [: f
193 DONALSON RD 193 DONALSON RD TALL AR ARY OF S1ar E
BRIANBRIDGE, FL 39817 BRIANBRIDGE, FL 39817 AHASSEF £ LOR}
n
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address BK
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Nef Mot Applicable
ap Couniry zie Country 5. Certificate of Status Desired O E:'ggquim;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK, TIM
139 TOBACCO RD Street Address (P.O. Box Number is Not Accepiable)
HAVANA, FL 32333
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the cbligations of registered agent.

SIGNATURE
nalure, typed or printed name o registered agenl and tifl |f pplicable [NOTE: Registersd Agent signature raquired when reinstating) DATE
Filing Fee I3 $50.00 BK Make chack payable ta
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T{TLE MGRM O vetete TLE [ Change 3 Addition
NAME GLISSON, MORRIS NAME IR RN = = T B |
STREET ADDRESS | 193 DONALSON RD STREET ADDRESS Ve AN AN -nta :*"31 i
crv-s1-2p | BRIANBRIDGE, FL. 39817 CITY-§T-2IP THTT o omEEE s mEE T
TIMLE ] Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-§7-7P CIvY-ST-2IP
TILE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CITY-ST-27
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-§T-29
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T1-29
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d indicated on this teport is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing mermber or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ,7%@%«/4, /Q’Lﬁuum 7- 8-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




