FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000061170 T (02-18-2008 90071 016 ***138.75

1. Entity Name
AXELBAND DECORATIVE PAINT FINISHES & MURALS,
LLC

Principal Place of Business Mailing Address
8856 HOLLY OAK LANE 8856 HOLLY OAK LANE
JUPITER, FL 33478 JUPITER, FL 33478
P o[ G AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State™ City & State ‘| 4. FEI Number Applied For
. LE8=-276160L Not Applicab
Zp Caurery 2P Country 5. Centificate of Status Desired [ fe-ggﬁ:’:dm""a'
6. Name and Addrass of Current Roglstered Agent 7. Name and Addrags of New Registerad Agent

Name

AXELBAND, PHILIP
8856 HOLLY OAK LANE Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33478

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 acceg
the obligations of registared agent.

SIGNATURE i
Signature, typad of printed nama of rogistered agent and tite if applicabla (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWUI FEE IS $138.75 Make check payahble to
After May 1, 2008 Fee will boe $538.75 Florida Department of State
9. _ MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
e 'Y .- ] O Delete Tme M &R [ change I Addili
NAE N ALELBAND ; PHILIP
STREET ADDRESS o sreTines | §R56 Wotly DA LN
oTY-ST-2P : avsrr | FJURPITER  Fy 334D g
TME O Delete TME mGRM (O change  BY Adoitic
NAvE A ALELBAND, PAUL - -
STREET ADDRESS sreeranoiess (VO 30 SANDY RUN RD.
cmy-s1-ap ST [TURPTER. FI A3YWOE
TITLE O pelete TMLE Clchenge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-87-2P
e O pelete IME I change [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TITLE [ Delete TME [change [ Additi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-2P
TITLE O pelete TITLE O change  FJ Addiic
NAME NAME
STREET ADDRESS STREET ADTRESS
CATY-5T-ZP § cv-st-ze

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on thisyeport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limitga-adayi pany or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

00 It




