2008 LIMITED LIABILITY COMPANY

FILED

Mar 07, 2008 8:00 am

ANNUAL REPORY .- ¢. 1 Secretary of State

DOCUMENT # L07000062694 01-24-2008 90069 037 ***143.75
1. Entity Name
INTERIOR PAINTING & REPAIR SERVICE, LLC
Principal Place of Business Mailing Addrass M0 LA
33141 IRONGATE DRIVE 33141 IRONGATE DRIVE 3“““ 1
LEESBURG, FL 34788 LEESBURG, FL 34788
N — 0 D L

Suita, Apt. ¥, el Suite, ApL. o afs 01212008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4 FFIMimhar | Applied For

. Not Applicable
710 Couniry 7ip Country 5. Cortheata of Statis Nasien gesegg ‘ﬁ:igﬁonal
6. Noma and Addresa of Current Registsred Agent 7. Name and Address of New Registersd Agent
Heme

“SANKD, JAMES R
33141 IRONGATE DRIVE
LEESBURG, FL 34788

Siraat Addrass (7 O Box Hutnat s Nol Accepialie)

Ciry

FL l 7ip Coda

8. The above named entily submits this stalement tor tha purpose of changing its regisiered oflice or registered agent, or both, in the State of Flarida. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

., NYDOC (¥ PRS0 NamE Of tely: Bge sna toe ¥ {MOE: i Agrer whes DaATE

FILE NOWIII FEE 13 $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O oeiee nne Ol chage  {J Addition
HAME SANKQ, JAMES R HAME
STREET ADDRESS | 33141 IRONGATE DRIVE STREET ADORESS
cIY-St. 29 LEESBURG, FL 24788 ory.si- 2P
g, 1 Detere e Clchenge  [J Addition
NAME NAME
STREET ADORESS STREET ABDRESS
cAaY-51-79 Q1v-51- 00
MLE 3 Deiere BILE [ Change [ Addition
NAME N,
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P o CHIY-SI-21P
ME O petee me Ocange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDHESS
CITY-S1-27 QrY.SI-ap
niLE O pelete (13 Ochange [ Mdition
NANE NAME
STREET ADDRESS STRELT ANDRESS
CITY-5i-2P CIrY-Sk- 7P
e O Delete T Ocange [ Addition
HAME HAME
STREEE ADORESS SIRELT ADDAESS
cy-si-op oy-SI- 29

1. 1 heraby certify thal the informalion supplied with Lhis tiling does not qualify for the exemplions contained in Chapter 119, Florida Statules. | lurther certity thal the information
ndicated on this report is true and accurale and that my signature shall have Ihe same jegal effect as if made under oath; that | &m a managing member o manager of the

limied hability eomparny of the recaiver (r trustea empowered 10 axecula llns report A3 reqlired by Chapter 808, Floriga Statutes

Jzmes K. Comko

SIGNATURE:

D Ot FRINTED RAME OF 3IG

[os/d  ar2113-433
T oas /-

Déyirme Mhore ¢




