FILED
Mar 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

03-13-2007 90119 026 ****50.00

DOCUMENT # 106000122223

1. Entity Name
ROBERT PLUMMER'S FAUX PAINTING LLC.

Mailing Address

1114 NE 4TH PL
CAPE CORAL, FL 33309

Principal Place af Businass

1114 NE 4THPL
CAPE CORAL, FL 33909

60023325

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #. elc.

03042007  Chg-LLC CR2E083 (12/06
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Curtent Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

PLUMMER, ROBERT

1114 NE 4TH PL Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

Y 3

K City FL |Z|pCade

8. The above named entity submits thns stalemam for the purpose of changing its regisiered office or registered agent, of both, in the Siate of Forida. | amn famitiar with, and accept

the obligations of regist /( , L ﬁh S ? / f@ﬁ/?

Siﬂ'gnrn,wpeﬂ plirlninarmul[qﬁstusdmamﬁﬂe

e

* . Fillng Foe is $50.00
Dué by May 1, 2007

(MNOTE: Registared Agent signatura required when restating)
Make check payable to

Florida Department of State

9 <. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete MLE O change [ Addition
NAME PLUMMER, ROBERT U3

STREETADDRESS [ 1114 NE 4TH PL STREET ADORESS

CITY-ST-2tP CAPE CORAL, FL 33909 CITY- ST-2P AN

THLE 7 Delete TITLE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-S3-2P

TILE [ Detete TILE [ Change (3 Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS | o T
CITY-5T-2IP LAY -ST-2IP

me [T Detete TMLE T Change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY -ST-2IP

WLE O Dete me OChnge ] Andition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CriY-S§1-ZiP CITY- 81-2IP

TME {1 Delete e I Change  E3 Addition
NAME NAME .

SREE! ADDRESS STREET ADDRESS

CIFY-ST-2iP CHTY-ST-2P

11. | heraby cem‘lz that the information supplied with this filing does not qualify for the axemptions containext in Chapter 119, Florida Stanses. | further certify that the information

indicated on

limited liability company or the receiver or trystee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

Lobost lones 3’/!/&'7 ésv)ﬁtgb/ -3092

wmmmmmmmmmm%mmnmnm

SIGNATURE:

is report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the




