FILED

7 Aug 18,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ug 1o, VU 4
ANNUAL REPORT Secretary of State
DOCUMENT # LOTOOOO‘] 8319 pid ¥ 07-23-2008 90035 025 ***]138.75
1. Enlity Name
ALTI'S PAINTING & REMODELING LLC
Principal Place of Business Mailing Address
11317 LAUREL CREST LN 11317 LAUREL CREST LN
TAMPA, FL 33624 : TAMPA, FI. 33624 ' 30010908
e TR D AR RER MAGR
Suite, Apt. #, 81¢. Suite, Apt. W, etc, 07082008  Chg-LLC 'CR2E083 (12/06)
City & Suste City & State 4. FEI Number Applied For
/ |Not Applicabls
Ze Couriry Zp Country 5. Cortificata of Siaws Desiod  [J &5022 Addltonal
8. Name and Address of Cummeni Registerad Agent 7. Name and Address of Naw Registered Agent
- Name R -
VUKAJ, EDUARD o B . ) - -
11317 LAURELU CREST'LN Swreat Address (P.O. Box Numbar s Nok Acceplable)
TAMPA, FL 33624
City FL | Zip Cods
B. The ahowe namad enty sUDMits (his siaiement (oF Ihe purpose of changing its registered atfice or registered agert, of both, in the Stam of Florida. | am famiiar with, end sccept
the obfigations of registared agant.
SIGNATURE
. VPO O DYt reras O SSCHINN B0 A0 A7l i if AODPRCENS. (NOTE: FbOmiisr e AGen mORaLIS ML whan riweiatng) QATE
FiLE NOWI! FEE IS $138.75 In accordance with 3. 607.193(2)), F.S.. the limited Make check payabile to
Due by September 12, 2008 liahiity company dig not recaive the prior natice. Flarida Department of Stats
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES Vi
e 0O Detete THE [mwer QN \th Mawbar Oicrange  [F Addiion
NAME HAE gduord Vuke Leo
STRELT ADCRESS stheEr aooness | 1any Louret CCrest
enr-s1-2p av-s- (Tanpa, FU 3334
ME 1 Detete e Ocnnge [ adtition
NAME NAME
'STREET ACORESS STREET ADDRESS
CITY.ST.2P cy-s1-ap
me O Deiez TLE Dlcnange [ Addiion
NAMVE MAME
STPEET ADDRESS STREET ADORESS
| ev-si-z0 cy-st-ap
mie ) pee e Octange [ Agdition
NANE. HAME
STREET ADORESS STREET ADDRESS
ciy.s7- a7 tmy-§i-z¢
e O Deters me CJCrange [ Agutiion
A NAME
§TREET ADDRESS STREET ADDRESS
err-st-op crY - 5729
TmE 3 Detere e Ochange [ aasition
NAME RAE
STREET ADORESS STREET ADDRESS
CTY-ST-0P CImy-ST-29
#1. | hereby certify that the information supplied with this illng does not quality for v éxemptions contained in Chapier 118, Forida Statutes. f hurther cartify et the information
indicated on this report is trus and accurate and that my signature shall have the sama [agal atfec! as i rmade undar oath; that | am a managing member of manager of the
limitect Labilly company or the raceives of rustes empowersd o executs This report as required by Chapter 603, Forida Statutss.
SIGNATUR . 31308 |
BEMATURS AnD PRUTED WAME OF SIGNNG MANAGING BEMEER, MANAGIR, OR AUTHORIED REFREIENTATE Owte Daybme Phore #




