L

“™ 2008 LIMITED LIABILITY COMPANY May OEI%OE(D)]!? 8:00 am

ANNUAL REPORT

DOCUMENT # L07000033519 Secretary of State
1. Entity Name 05-01-2008 90027 001 ***138.75
RANDY HERRICK PAINTING LLC
Principal Place of Businass Mailing Address
1921 QUINCE AVE. 1921 QUINCE AVE.
NICEVILLE, FL 32578 NICEVILLE, FL 32578 G 00 37 15 “
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “]I“l[l l“““l |ﬂ]| “m Ilm Ilm |ll|] Ilﬂl ﬂm I“ll “Ijl \Iﬂl“ﬂllll
Suita, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbaer Applied For
20-$7333377 Not Applicable
%p Country Zp Country 5. Certificate of Stzws Desired (] fgggqm"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. . - — _ Nama. . _ _ R ¢ e - .,

BENFIELD, RON

58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL [ Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agant g [Tk d spphcatie. {NOTE: Registened Agent signative mquined when reinstating) DATE

FILE NDWIli FEE IS $138.75 " Make check payable to
Aftor May 1, 2008 Fee will be $538.75 \ . Florida Dapartment of State
9. . MANAGING MEMBERS/MANAGERS f 1o ADDITIONS / CHANGES
mE MGRM : [ Detete TME Clcrange [ Addition
HAME HERRICK, RANDY NAME
STREET ADDRESS | 1921 QUINCE AVE. STREET ADBRESS
Cimy-81-2P NICEVILLE, FL 32578 CiTY-ST-2IP
TIILE MGRM ¥ Deiete TIRLE [ Change [ Addition
NAME HERRICK, RUSSELL NAME
STREET ADDRESS | 1921 QUINCE AVE. STREET ADDRESS
CITY-5T-2IP NICEVILLE, FL 32578 CITY-ST-2P
TME MGRM 1 petete TME (O change [ Addition
NAME HERRICK, STEVEN JR. I —_— - NAME N
STREET ADDRESS | 1921 QUINCE AVE. STREET ADDRESS
ciy-ST-2p NICEVILLE, FL 32578 CITY-ST-2IP
TMEE 2 Detete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn-s1-2tP CITY-S1-2P
TME [ Delete TILE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-ap CITY-S3-2P
TITLE ] Detete THE [ changa  [7] Addition
NAME RAME
SITREET ADDRESS STREET ADDAESS
cITY-ST-7IP CITY-S1-2IP

1. | hereby centily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon is true and accuyrate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% , y 230 559301 -4y

ite Dayumne Phons &

SIGNATURE: :




