FILED

2007 LIMITED LIABILITY COMPANY M 12.2007 8:00
ANNUAL REPORT _, N ar 12, :00 am
DOCUMENT # L06000119954 Secretary of State
1. Entity Name _ _ e 3¢ 3k e
PAINTITLLC. 02-16-2007 90180 028 50.00
Principal Place of Busingss Mailing Address
4073 BAHIA ISLE CIRCLE 4013 BAHIA ISLE CIRCLE VUUVULILIYG
WELLINGTON, FL. 33467 WELLINGTON, FL 33467
B e (A TGO A
Suite, Apt. #, eic. Suite, Apt. #, stc. 02092007  Chg-LLC CR2E083 (12/06)
City & State City & State FEl Number Applied For
QLO - 3/3 5-’2 '7/ % Not Applicable
Zip Country Zip Country - $5.00 Additional
5. Cerliticats of Status Deslred O Fon Requifet;
8. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
— MName -- - ~— ——
CIRACLO, STEVEN
4013 BAHIA ISLE CIRCLE Street Address (P.0. Box Number is Not Acceptabie)
WELLINGTON, FL 33467
£ iy FL | Zip Cods
8. The above nn_ﬁea entity submils this statemant for the purposa of changing ils registered office ¢ ragistared agent, or noth, in the Siate o! Florida. | am Jamiliar with, and accaept
the cbligations’ of registered agen.
SIGNATURE
W.Wuwmmd_, ngent snd bile o (NOTE: Reguterag At SIQNEHIE requr i wheh MinELEing) DarTE
bs- ’
Filing Fee I3 $50.00 Make check payabls to
gy May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGR 0 Detete ME O change [ Adgition
NAME CIRAOLO, STEVEN HAME
STREET ADGAESS | 4013 BAHIA ISLE CIRCLE STREET ADDRESS
cATY-5T- 3P WELLINGTON, FL 33467 CTe-ST-1P
TiIE MGR 1 pelete THLE O Crange [ Addition
MAME CIRAOLO, JANET MAME
STREET ADDRESS | 4013 BAMIA ISLE CIRCLE STREET ADDRESS
ory-s1-7p WELLINGTON, FL 33467 CIFY-ST-IP
TLE O Detete TLE [ chenge ] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
Liy-5¥-2P CITY-ST. 2P
IBLE 3 Detere TINE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-S7-2P
e O Delete TIRLE J change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2P
TIE O Deiete TITLE O Change  IJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ] LR
11, 1 hereby cenify ihat the information supaligd wilh this fiting doeg»8t quality for the exemptions contained in Chaptler 119, Florida Stetutes. | further cerliy thal the informaticn
indicated on this repor is true and, ctﬁana that my signefura shall hpo® the same legat effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the r T ustes em, 0 e this report as required by Chapler 608, Florida Statutas.
SIGNATURE: S ch@ /”7
SIGNATURE KMD TYPED OR PANTED NAME OF SIORTWOTEANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daviera Phone 8




