FILED

2008 LIMITED LIABILITY chPAN'{

. Jul 24,2008 8:00 am

ANNUAL REPORT ;- Secretary of State
DOCUMENT # LO7000008308 : '-_A 05-15-2008 90075 Q40 ***538 75
1. Entity Name
MCMANUS PAINTING LLC
Principal Place of Business Mailing Adcress 'y QUL AW =™
1422 BORGHESE LANE #201 1422 BORGHESE LANE #201°
NAPLES, FL 34114 NAPLES, FL 34114
T PO T T G LT
Suite. Apt. ¥, elc. Sute. Agt. #. aic. 05112008  Chg-LLC CR2E083{12/06)
City & S Chy & Sate < FE) Appied For
w OZZLO? 7 Not Applicable
zip Country Zip Country 5. Can.mcala of Status Dasired 0 F’; i ggm“"’“' -
&, Mame and Address of Current Registersd Agent 7. Nama and Address of New Registersd Agent

Name

MCMANUS, MARK

1422 BORGHESE LANE #201 Streat Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34114

City FL l 2ip Coce
8. The abtva narmed aniity s this st lor the purpose of changing its registered office of registerad agent, or both, in the State of Flonida. | am lamitiar with, and accept
1he obiigations of registered agant. .. . ..
SIGNATURE .
Sgnaie, yped o omvied neme ol regmitered egun] and fi'e d apphcable (NOTE Ragittacaa AQan Dpneiusg: 8que s whan jareisbrg ) DAIE - 1

FILE NOWI FEE IS $538.75 ) Moke check payshie to | -

Due by September 12, 2008 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM : O Deete WIE D Cmnge [ Aadition
HAME MCMANUS, MARK HAME .
SIREET ACDRESS | 422 BORGHESE LANE #201 SIREET ACDRESS
GrY-S1- 2P NAPLES, FL 34114 7 afy-51-7p
L MGRM ™ e Comne (3 Adston
RO WICKS, SHARYL NAME
SiREETADORESS | 1422 BORGHESE LANE #201 SIAEET ADDAISS - -
ursi-2P | NAPLES, FL 34114 LTy 51 P
TLE O Dasta Tk O crange [ Adaition
LA ] HAME
STREET ADDRESS STREET ADDRESS
LTSI b iy 53-2p .
e u] "™ e ] Ot (] daioon |
e N Tt
STREET ADDRESS SIREET ADDRESS

| covsrze - cinv-51-2° T Y et

INE [ paen mie o Otage [ Adoiion”
AL . [ LTE18 .
STREET ADDRESS SIBEETADORESS o
CTY-§T-2P Ty -§1- 2P )
WL 3 Delete B O cange  [J Aadiion
NAME wAML R
SIREET ADRRESS SIREETADDAESS
CTY-51- 19 CTY-ST-BP

11. ! hergby cantity that the information supplied with this fiing does nol qualdy for tha axemptions contained in Chapter 119, Rorida Statutes. | furthar Gartify that the information
indicatad on this repor i3 trua and ate and that my signatura shall havo the same logal effect 2s § mada under oath: that | am a managing member of manager of the
limitad Kabikty comuany or the racaivil of ustiee empcwerad tO executs this rapon as required by Chaptes 508, Florida Statutes,

f G, / m/o@ JS? I7=7001

MANAGER, Oft AL THORITED REPANSENTATIVE o T Derirma $1um s

1"SIGNATURE: -
- paNAtuRE

T -




