&

~

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000059098

1. Entity Name
GIACOBBI PAINTING LLC

Sgp 08, 2008 8:00 am
ecretary of State

(09-08-2008 90048 019 ***138.75

Principal Ptace of Business
7718 LOOKOUT POINT DR
JACKSONVILLE, FL 32210

Maifing Address

7718 LOOKOUT POINT DR
IACKSONVILLE, FL 32210

20010132

R R DTN

2. Principal Place of Business - No P.O. Box # 3. Matfling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07292008 Chg-LLC CR2E083 (12/06)

City & Stale City & Stale 4 FEI Nurpber Applied For

5 (‘)5 LQH 0l Not Applicable
ad . Country Ze Country §. Certificato of Status Desired [ Eiggmﬁ:dm'
6. Name and Address of Current Registered Agent 7. Name and Add) of New Registered Agent
. - Neme - -
GIACOBBI, BARRY -
7718 LOOKOUT POINT DR Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
o FL | %

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Rorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .
Sigrature, typad ar printect name of registened agent and e 7 applicabie. (NOTE: Registared Agent signetise mquined when reinstating) DATE
" FILE NOWI FEE IS $138.75 tn accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Detets TME [ change {7 Addition
NAME GIACOBBI, BARRY NAME
STREET ADDRESS | 7718 LOOKOQUT PQINT DR STREET ADDRESS
COWY-5T-2IP JACKSONVILLE, FL 32210 CITY-S1-21P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-51-aP
TITLE [ vesete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P wTY-St-1P
e O Deete me [JCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-0P cTY-ST-7P
TTLE O petee TINE I oange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CTY-S1-7P
TE [ Dekete TE [ Clange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | om-sr-ze

11. | hereby certily that the information supplied with this filing does not quality for the exemptions conteined in Chapter 118, Florida Statutes. | further certily that the information
] is report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
Emited Eability company or the receiver or rustee ampowered to execute this repont as required by Chapter 608, Florida Statutes.

indicated on

Al

SI(':ENATUE‘I:R’“\EN:"E -

OR PHINTED NAME OF

‘OR AUTHORIZED REPRESENTATIVE

112/ loforzs

Dexyting Phone #

U



