FILED

2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO7000008252 Pa i) 04-08-2008 90042 049 ***143.75
bﬁ"ﬁﬁgaff HOPKINS PAINTING, LLC
Principal Place of Businaess Mailing Addrass
(VRN PAVER,FL 52484 US N ARVEN, FL S04 s 60020852
o !IHEI | i g'![ EI ! ”ll 1l||

2. Principal Place of Buginess - No P.O. Box 4 3. Mailing Address ’Iﬂmmmﬂmﬂm

Suite, Apl. #, atc. Suite, Apt. #, etc. 01192008 ChgeLLG GR2E0B3 (12/08)

City & State City & State 4, E%mrmm Apptied For

AL) =~ o S BN Not Applicable
7 - Country Ze C| O |5 Certficate of Status Desired . (T ?322%”9“'
6. Name and Address of Current Registered Agent 1. Name and Addrass of New Ragistored Agent

Nameo

HOPKINS, DARRELL R
1814 SCARLETT BLVD. Strest Address (P.0. Box Number is Not Accoptable)

LYNN HAVEN, FL 32444

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if appicable. {NOTE: Ragistared Agent signature ragquired when reinstating) DATE

FILE NOWIIl FEE I8 $138.75 Maks check payable to |
After May 1, 2008 Feo will be $538.75 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TWIE MGRM ] Detets TME O ctange {7 Addition
NAME HOPKINS, DARRELL R NAME
STREETADORESS | 1814 SCARLETT BLVD. STREET ADDRESS
QrY-s1-aP LYNN HAVEN, FL 32444 CITY-ST-2P
TIE {7 Detete TMLE ~ Dcrenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P Ciry-S1-29
TmE , L1 ety e D crome [ Addition
NAME T T ' g TTTo—
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME ] vetete e Dcrange  [J Adation
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-2P GY-S1-2P
TmE [ Desete TE Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P } CIY-5T-ZP
TMLE {2 Delets TIE Dictene [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
11, | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutss. # further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowerad to execute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE:; .~ ! T od-o% 0% (¥%0) §32-2676

PRINTED HAME OF MANAGING KEMNBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Den Dayime Phone #




