FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L07000011013 04-21-2008 90312 046 ***138.75
1. Entity Name R
STRAUSS PAINTING LLC )
Principai Place of Business Mailing Address ? 3
1104 BEAVER DR 1104 BEAVER OR G 0 0 25 8
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
PRSP S W IR RIAA AR
Suite, Apt. #, alc. Suita, Apl. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FE! Number pplied For
/1 Not Applicable
- Zip Couniry Zip Country 5. Certificate of Staius Desired )] $500 f@ddilional
: Fee Required
- €. Name and Address ¥ Current Reglstarod Agent 7. Name and Address of Mew. Reglstered Agent R

Nams

STRAUSS, DAVID
1104 BEAVER OR Street Address (P.0. Box Number is Not Acceplable)

TARPON SPRINGS, FL 34689

City FL l Zip Coda

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

SIGNATURE

- Signature, Iyped or printed namae ¢l registered agent and titie f apphcable (NQTE: Regislered Ageal signatura requied when rensiatng) DATE

FILE NOW!ll FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be §538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {1 pelete THLE ) Change [ Addition
NAME STRAUSS, DAVIDR NAME
STREET ADDAESS | 1104 BEAVER DR STREET ADDRESS
cIry-ST-2P TARPON SPRINGS, FL 34689 CiTY-ST-21P
TITLE ] petele e O Ghange [ Aogition
NAME - NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
TITLE O Delete TMLE [ Change [ Addilion
HAME  ~ NAME S e e - o —_—— -
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-2P
TITLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-g1-2IP CITY-5T-21P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREE! ADORESS
CITY-S§1-21p CITY-51-21F
TLE 7 petete TME {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2tP

11. | hereby certily that the information supplied with thig filing does not quality for the exemptions contained in Chapter 118, Flarida Statutas. | lurther certify that the information
indicated on this report is true and accurat d my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or t V L powared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D/‘;" 0 £ S’P’%’S 9/,/2_ v 722 Y7623

SIGNATURE ANDFTYPED OR PRIWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




