FILED

2008 LIMITED LIABILITY COMPANY Mar 209 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000023980 Secretary of State
1. Eniity Name (03-20-2008 90181 042 ***143,
JH PAINTING LLC 373
Principal Place of Businass Mailing Address
2230 SW 72 AVE 2230 SW 72 AVE
MIAMI, FL 33155 Us MIAMI, FL 33155 US
B s MG DERHAN LT
Suite, Apt. #, elc. Suite, Apt, #, etc. 031 2200; Chg-LLC ' Cé?EOB;ﬁZIOQ
City & State City & State 4. FE! Number Apptied For
) 20 —?65- é 7 q 7 é Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired . gese'ggqﬁdé'ﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINEIRO, DAVID
2230 SW 72°AVE Street Address {P.Q. Box Numbaer is Not Accepiable}

MiAMI, FL 33155

City FL I Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatute, Typed o prinfed name of registerec agent and thie if applicabla. {NOTE: Ragistered Agent signaturs fequirad when remstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. ot e MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS / CHANGES
TITLE MGRM 1 Detete TALE [Jchange 7] Addition
NAME PINEIRO, DAVID HAME :
STREEF ADORESS | 2230 SW T2 AVE STREEY ADDRESS
CATY-ST-2P MIAMI, FL 33155 CITY-51-7P
TIME MGRM [ Delate TITLE O Change [ Addition
NAME DIAZ, HELEN NAME
STREET ADDRESS | 2230 SW 72 AVE STREET ADDRESS
CITY-§F-2P MIAMI, FL 33155 CIY-ST-ZP
TME 3 Delete TILE ] Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2
TILE ] Delete TOLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
e O pelete TLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap oITY-S51-70P
e pan = P T B _ [Jchange [ Addition
RAME MANE - *
STREET ADDRESS STREET ADDRESS
Y- sT-2P CATY-ST-2P

41. | hereby ceﬂilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legat effect as it made under oath; that t am a maraging member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

e /
SIGNATURE: _ L2ceol ez m%é, dedy 0%:./5/02 O8e) 0635

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MI REPRESENTATIVE Daytime Phons #




