2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 16, 2008 8:00 am

DOCUMENT # L07000013642 Secretary of State
CAROL LOWNEY PAINTING LL.GC. 01-16-2008 90080 025 ***138.75
Principal Piace of Business Mailing Address
2330 PALM DRIVE 2330 PALM DRIVE
OVIEDO, FL 32765 OVIEDO, FL 32765
S PP O B W e O R G
Suite, Apt. #, etc. Suite, Apt. #, elc, 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbor Applied For
Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [} fese-oo Additional
8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOURBONNAIS, PAT
37 SCAKETT RD Street Address (P.O. Box Number is Not Acceptabie)

DEBARY, FL 32713

City FL l Zip Code

8. The above neamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaj

SIGNATURE %::eg?f:‘i g*a'#g LT L‘N"“‘"; /, / / KE/ o

. Typed or privded Name of regirwed agnnt and s § applcable (NOTE: Rogistored Agert signature requiked whon reinstating)

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
me ) MGR O veee me [lcrenge [ Addition
nuE - | LOWNEY, CAROL NAME
STREET ADORESS - . ,2339??_ALM DRIVE STREET ADDRESS
CITY-ST-2P rgv;Ebo FL 32765 oTY-51- 2P
THE . 0 Dewete TMLE [ Change [ Addition
NAME U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
e 1 peete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-SI1-2P
- [ Deee TME O Change [ Addition
NAME NAME
STREET ADDFESS SIREET ADDRESS
CTY-5T-2 CITY-§1-21P
TME [ velete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TmE 3 Detee TITLE O crange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P GIFY-S1-7IP

1. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certity that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or frustee empowersd 10 execute this repor as required by Chapter 608, Rorida Statutes.

. ) A @ L
SIGNATURE: (\‘M"’Q GQ-d aifwv\ Cacel O L, Z_OLOY\C;/ M&f. 407 §977-yU0

—r

mmmmwmmmmmmaq&’mmmam Datn Ouytime Phone #




