2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 Feb 27. 2008 8:00 am

DOCUMENT # L07000069352 b2
1 oty o a1 Secretary of State
LARRY'S CUSTOM PAINTING LLC. '- 02-27-2008 90079 028 ***138.75
Procipal Pace of Business nailing Address
15313 MARGAUX DR 15313 MARGAUX DR
e e ”"”l’l Iu "m III“ "]Hllm ||H“|H| |m|m|| '))I] Iml “IIIH“ ‘ll‘
2. Piingipa Place of Busingss - Mo PO Box # 3. Mailing Address

Suite, Apt #. ela. Suite, Api # eic. 15t MOORE GR2E083 (10/07)

Cily & State City & Staie 4. FEi Numper Applied £or

di=a2ay Q 6£48 Nor Applicatle
Zip Country Zipe Country i i $500 Additionz!
L .qi‘b 4 k“ 5. Ceificate of Staws Dasired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIKE, .LARRY D .

15313 MARGAUX DR Street Address (PO, Bax Number is Not Accepiania)
CLERMONT FL 34714

City FL Zip Code

8. The zbove named entily submits 173 sigtement for the purpose of changing i registered office or regisiered agent, or Soth, inthe State of Fiorida, | am familiar with, and accept
ihe obiigations of registered aaenl.

SIGNATURE
Sinadnd., lped o SLEd AT ol 196G S0t Agerl 972 | e DI pisnek LATE
; “Make, Check'Payable to Flonda D . 'artmenl of State:
9. MANAGING MEMBERSIMAI\AGEHS 10, ADDITIONS / CHANGES
TLE MGR O petere TIHE [JChange [T Acdition
NAME PIKE, LARRY D 1AKIE
STREET ADGRESE 115313 MARGAUX DR STHEET ABDRESS
orv-si- 2P |CLERMONT FL 34744 CY-Si-zp
IE 7 palete Hiik [ Change [ Addition
HARE MASTE
 STREET ADDAESS STREET ABDFESS
CITY-5T- 7P CITY-5T-7P
TLE [ Datete liik [Denange 7] Addiien
NAME KAME
STREET ANDRESS | - - STHEE] ALDRESS - - T ’
CITy-5T-21P
TTLE [ Delete TITLE [ Change [ Addition
HAME HAME
STRLET ADDRESS SIBEET SLDRESS
Cliy-5T1-28 CITY-57-2p
TILE O pelete TITLE [l change [ Adrition
HAME NAME
STREET ADDRESS SIHEET ALDRESS
Y- 3T-2Ip CITY- 57- 24P
THTLE [ oetere TiLE [[Jchange [ Aadition
HATE NAME
STAEET ADDAESS STREET ALDRESS
Chy-81-20P - CITy-57- 2

11, P hereby certily [hal the wformation supilied with this filing dogs net qualify for the exemptions centained in Section 119, Florida Statutes. | turthar certify that the information
ingicated on this report is true and rale and thai my signature shall have the same legal etfect ag it made under oatn: that + am a m anaging member ofr manager of the
limited hability company or the receiver or usiee empoweraa 10 exacule this repori as required by Chapter 828, Florida Stalutes.

SIGNATURE: /%m b»)é)ﬁ /nmy A Lst .L/Jo/os' 351-39Y3-93%%

sxcruwa;,,ﬂu /‘Pfstn oR vmm‘ef NAME OF , OAUTHORIZED REPRESENTATIVE St oaplorm Proe &




