2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000069836

1. Entity Name

NORTH FLA. PAINTING LLC

Principal Place ol Business Mailing Address

2990 STONYBROOK COURT PO BOX 14144

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317

TR B[ W A EACTMR RIS VTEI
Suita, Apt. #, alc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE| Nymber Applied For

74 3 2 Z D 0{9 Nol Applicable
“ip Country. e Country 5. Certilicate of Stalus Desired O Eese'ggql’:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISHOP, RANDY

2990 STONYBROOK COURT Sireet Addrass (P.C. Box Number is Nal Acceplabie)
TALLAHASSEE, FL 32308

City FL I Zip Code

B. Tha above named entity submils this statement lor the purpose of changing its regislered cflice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. typed or printad namu ol regisiergd agend and Lide il apphcable {NOTE Reg: Aganl sigi requied whan i DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10 ADDITIONS /CHANGES -
TILE MGRM ‘.Z/Delete TIHLE ML LM ] Change milian
NavE BISHOP, RANDY : ders Hﬂnw 2/
STREET ADORESS | 2990 STONYBROOK COURT STREST ADDRESS | / /3 mu)ﬂ }'74“/”‘
CITY-31-21P TALLAHASSEE, FL 32308 CITY-§T-2P mbn#,”//‘; /,’/ P12V
LE T Dekete THLE [ Change ] Aadilion
NAME NAME —y

[ gl ) | L} g

STREET ABDRESS ' STREET ADDRESS ":.:IJ 1 :]11 "-" '!.%r :
CITY-ST-21P CITY-ST-21P Lli Za -0 1033~
TITLE [ petete TITLE
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-S1-2P CITY-5T-2IP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2iP
TITLE O pelete TITLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. | hereby cerlity that the information supplied wih this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informalicn
indicated on this report is trug and accurate and th y signature shall have tha same legal elfecl as if made under path; thal | am a managing member or manager of the
limited liability Ihe receiver or trustes gmpowerad 10 execute Lhis feport as required by Chapler 608. Florida Stalutes.

SIGNATURE: /A? >/p 3

!IGRATUREWD oR anm{m\ue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date” Disytmia Phane ¢




