FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000066290

1. Entity Name

RITE PAINTING, L.L.C.

Principal Place of Bu'sinsss

108 BRIDGEPORT WAY
KISSIMMEE, FL 34758

 Mailing Address

108 BRIDGEPORT WAY
KISSIMMEE, FL 34758

Secretary of State

(02-28-2008 90106 036 ***138.75

60011449

B

2. Pringipal Place of Business - No P.O. Box # 3, Mailing Addrass

Suite. Apt. #, atc. ita, Apt. #, etc. . : :

uite. Apt. #, elc Suita, Apt. #. etc 02252008 . Chg-LLG . ~CRZE083(12/06)
City & State City & State 4. FEI Number Applied For

1. —o'r 034 ) Nol Applicable

Zi t i ' i

s Country ap Country 5. Cortificate of Status Dosirad ~ [J  99-00 Additioral

Fee Requirad
8. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Ragistered Agent

‘MARTE;REINALDC  ~
108 BRIDGEPORT WAY
KISSIMMEE, FL 34758

- ———

Name

P

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its ragisterad office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed neme of registared agent snd Ltle it applicebla.

(NOTE: Registerad Ageni signaiure recquired whan reinstating)

DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

A
. -

o
i

4 Make chack paj{able to L
* Florida Department.of State

9. . » MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.
TIME MGR- .~ ~ - 7 Delete TITLE [ Change [T Addition
NAME MARTE, REINALDO NAME
STREET ADDRESS | 108 BRIDGEPORT WAY STREET ADORESS
amv-st-zP | KISSIMMEE, FL 34758 CITY-ST-7P
TME MGR 1 Delete TIMLE [ Change [ Addition
NAME MARTE, YNES NAME
STREET ADDRESS | 108 BRIDGEPORT WAY STREET ADDRESS
GUTY-S1-2IP KISSIMMEE, FL 34758 CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE o O Detete . TITLE _ . e ae O Change [ Addition
MME : NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-21P CITY-ST- 2P
TMLE [ petete TME [ Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF5-2P CHY-ST-2P
TME [ pelete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hereby cerify that the information supplied with this filing does not guality for the exem
indicated on this report is true and accyyate and that my signature shalt have the sa;
or trustee empowered to execute this re

limited liability company or the recei

SIGNATURE:

ptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
raquired by Chapter 608, Florida Statutas.

SIGNATURE Mﬂyes OR Pﬂl'tl"l'Eb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Prona ¢

Z  fos/ 8 2R So-OF D

7




