FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0700001 5174 04-23-2008 90124 038 ***138.75
1. Entity Name ’
A & R PAINTING OF SOUTHPORT, LLC
Principal Place of Business Mailing Address ) .
8202 S. HOLLAND ROAD 8202 S. HOLLAND ROAD o ) Lo
SOUTHPORT, FL 32409 SOUTHPORT, L 32409 < 650027213
P [ O A
Suite, Apt. #, etc. Suite, Apl. #, efc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number T ;\[;‘}p-ii—ed—i%r
208 Y12 399 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired [ ?i-ggqﬁ:;“ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Add: of New Registered Agent

Name

THOMPSON, AMELIA C
8202 S. HOLLAND ROAD Street Address (P.Q. Bax Number is Not Acceplable)

SOUTHPORT, FL 32409

City FL J Zip Code

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

SIGNATURE

ure, typed or printed name of regisiered agent and ttks il applicable. (NOTE: Registered Ageni signalure requirsd whan reinsiating) DATE
FILE NOW! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State™~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGR [ Deete TITLE [ Change 3 Addition
NAME THOMPSON, AMELIA C NAME
STREET ADDRESS | 8202 S, HOLLAND ROAD STREET ADDRESS
Ciry-5T-21P SOUTHPORT, FL 32409 CITY-S§-2iP
TME MGRM ] Delete TILE [ Change [ Addition
NAME THOMPSON, RUSSELL T NAME
STREEY AGDRESS | 8202 S, HOLLAND ROAD STREET ADDRESS
crv-st-ok | SOUTHPORT, FL 32409 ciTy-gr-2ip
TmE [ velete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2I CITY-ST-2IP
e 2 Delete TINE {7} Change —— {3 Addition™
NAME ’ T = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ pelete Tme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cTy-st-ap CITY-$T-2IP
TmEe L1 Delete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-21P CITY-ST-7P

11. i hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or mapager of the
limiled liability company or the receiver or trustee empowered to execule 1his report as required by Chapter 608, Florida Statutes. ? SD

SIGNATURE:O}ML:{‘» C&iW ﬁme\}&QW\w@m L!/;;za]o? A3l

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING INIIGD& MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE \ Date Daytime Phone #

)




