2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000006707

1. Entity Name
RON'S PAINTING OF FLORIDA, LLC

04-10-2008 DO128 042 ***138.75
LO7000006707

FILED

08 JUL -8 PH 4:03

Principa) Place of Businass Mailing Address . e tay ur STATE
184 HAMLET TRACE 184 HAMLET TRACE Tﬂﬂgiﬁ‘.{, FLORIDA
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 '
Suite, Apt. #, etc Suite, Apt. #, etc 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl umber ; Apphad For
'75 Z? '72 /550 470 Nat Applicabla
Zo Country Zp Courlry o . $5.00 Additional
i . 8, Caertificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Namg
JONES, RONALD
184 HAMLET TRACE Street Address (P.D, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered offica of registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
. the obligations of registered agant.
SIGNATURE :
A Sigreturs, typad of PV narme of eGitierea agont and 10w d sppcabie. (NQOTE: Reguinred Agant £0nata0 requirsd when renstatng| DATE
¢FILENOWI)i_FEE'18:$438.75> Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida. Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
wmE MGRM 1 Detzte e O Chanpe  [] Addition
NAYE JONES, RONALD NAME
'STREET ADDRESS | 184 RAMLET TRACE STREET ADDRESS
Civy-S1-29 OCRMOND BEACH, FL 32174 city-S1-2P
ILE 7 Delete Ting [JChange (O] Addition
NAME MAME )
STREET ADORESS STREET AGDRESS
Cify-ST-2P City-51-P
TmME O Delate TIRLE O Crange [ Adition
NAME HAME
STREET ADORESS SIREET ADDAESS
CITY-S7-29 CITY-5T. 2P
TIME O Dekete e Ocnange T Addition
NAME HAME
STRFET ACDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-2P
TIMLE O pelets LE [ Cenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TME O Delete THILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-st-be CITY-S1-2P

11. | hereby certify that the information supglied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

limited lighility company or the recsivyee empowered (o exacul
;/ '
SIGNATURE: K - cJ
BGMATURE AND TYPED

indicated on this report is true and accurate and that my signature shall

hSV‘G
&

the same legal effect as it made urder oath: thal | am a menaging mamber or manager of the
repart as required by Chapter 608, Florida Statutes,

A ot 20 o 57




