-

- 2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT ,. * « Apr 28,2008 8:00 am

DOCUMENT # L07000037494 ecretary of State
1. Entity Name 042 ook sk
R.C. MODLIN PAINTING LLC 04-04-2008 90132 012 13R8.75
Principat Place of Business Maifing Address
6899 DOLLYMOUNT DR 6899 DOLLYMOUNT DR
LOTB LOTB 30004391
OCALA, FL 34472 LS OCALA FL 34472 S . ;
G O ST[ ORI AR

Suile, Apl. 4, elc, Suite, Apl. 4, elc. 01312008  Chg-LLC CR2EQ083 (12/08)

City & State City & Siate 4. FEI Number ——t. |Appiiad For

2603302 391 Not Applicabl
gp “Country z Country 5. Cortificate of Status Desired [ ?:-g?qm‘”mﬂ'
8. Name and Address of Current Registersd Agent - 7. Narhe and Address of New Rogistered Agent
Namea =
MODLIN, ROBERT C
65899 DOLLYMOUNT DR Street Address (P.0. Box Numper is Not Accepiable}
LOTB
QCALA, FL 34472
City FL | Zip Code

8. The above namad enlity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am famikar with, and accepl

the obligalions of registered agent.

SIGNATURE

Tyeed or prrsa name Df segisterad sgand end ke ¥ sppiicabia.

(NOTE: Aagittansd Ageni signature requirec] wiis) relmiatng)

FILE NOW1!I FEE IS $138.75
After May 1, 2008 Foo will ba $538.75

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES

e MGT 1 peizte e ‘ Dictange [ Addition
e MODLIN, ROBERT C MAE ‘

STAEET APDRESS | 6899 DOLLYMOUNT DR STREET ADDRESS

OTY-S1-2P | OCALA, FL. 34472 GIrY-ST-20

TLE [ Deisie e Ochange [ Agaition
NAE MAME

STAEET ADORESS STREET ADDRESS

Ty, 5119 - e . e e e[| ETYST-TP . g

Ting ' O Deiete e - Ocame O Ao
NAME NAME

STREET ADCRESS STREET ADCRESS

Cry-s1-° ciTy-sr- e

Tme O Delee e Dlemnge [ Aoddior
N NAME

SKREET ADDRESS STREFT ADDRESS

ChY-51.20 cify-5T-2P

THE 2 pekee Tng DOchenge [ Adaitice
NAME WAME

STREET ADDRESS STREET ADCRESS

are.st. 2R CITY- §1- 27

TILE O Detete TIME DO crange [ Additios
NAME HAME

STREET AQDRESS STREET ADDRESS

cny-s1.27 CTY-ST- 2P

11, | hereby certity that the information supplied with this 1iling does not quality for the exemptions contained in Chapter 119, Flovida Statutes. | hq'ther certify that tha information
ingicated on (his report is troe and accurale and that my signature shall have the aame legal etlect as if made under oath: that | am a managing member or manager of the
firmited liability company or the receiver of lrustee empowered to execute this reporl 88 reguired by Chapter 608, Florida Statutes.

SIGNATURE; ‘a._é_g_éﬂmgég—z_%zwa_em_wm
FIGHATURE AND oR €D oF R, OR AUTHMORIZED REPRESENTATIVE ~ Davtima Frone 8




