’ FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOS000107416 04-23-2007 90355 Q08 ****55.00
1. Entity Name
LEOYD ELLIS PAINTING, LL.C.
Principal Place of Business Mailing Address
1668 SW 5TH PLACE 1668 SW 5TH PLACE
OLALA FL 34474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apt. 4. o APt #, etc 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applicd For
Not Applicable
@ Couniry <p Country 5. Certificate of Status Desired $5.00 addtiona
Fee Required
6. Name and Address of Current Reglstarod Agent 7. Nama and Address of New Rogistered Agent
Name
ELLIS, LLOYDE
1668 SWS5TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34474
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
SIGNATURLC
Sgnansa, typedd o paeid name of regstered agent and ttle § apphcabie. (NOTE: Regarered Agent signanire naquaed when fensiemng) DATE
Filing Fee IQ £50.00 Make chock payable to
Due by HMay 1, 2007 |- Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ petete L O change [ Addition
NAME ELLIS, LLOYDE NAME
STRECT AD0RESS. | 1668 SWSTH PLACE = STREET ADDRESS
ony-51-2p OCALA, FL 34474 CITY-ST-2P
THE - 1 Detem TLE [ Change  [7] Addition
WA - NAME
STREED ADDRESS STREET ADDRESS
CY-S3-1P CImY-S7-2IP
nne [ betete TE [JChange [ Addition
L~ 3 NAME
STREET ADORESS STREET ADDAESS
oaiy-si-av CITy-S7-210
TRE 7 Deteie TILE [ chane [ Addition
NAME. NAME
STHEDE ADDRESS STAEET ADDAESS
OTY-SE-7IP CITY-57-21P
e 1 Delete TINE [] Change ] Addition
wax HAME
STREET ADDRESS STREET ADDRESS
GIY-SI-2P GHY-S1-aP
me 3 Delete TME O Crenge ] Addition
N NAME
STREET ADORESS STREET ADDRESS
ony-s1-ar CITY-§T-2IP
11. Vhexeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indlicated on this report is true urate that my signature shgll have the same legal effect as if made under oath; that | amn a managing member or manager of the
Ernited liability company or t er or ruftee empowered togxadule this report as required by Chapter 608, Florida Slatutes. 6 l O - 452 % 09?92—
L .
SIGNATURE: 94 Yel7-07
MMMWWWEMWMWMMMWWTATNE mﬁ Omytrne Phone ¥




