FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

__.______ANNUAL REPORT. v Secretary of State

DOCUMENT # L0O7000074993 05-01-2008 90145 001 ****50.00

1. Entity Name 05-01-2008 90145 002 ****88.75
MONTY'S PAINTING LLC

Principal Place of Business Mailing Address ‘ JUUUJ2O0L
1255 OLD BAINBRIDGE RD 7255 OLD BAINBRIDGE RD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
TS e T TG0 T M
Sute, Apl. #. elc. . Suile, Apt. #, elc. 04292008  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4, FEI Number Applied For
ﬁ"}/75 753 Not Applicable
Zip Country ap Country 6. Certilicate of Status Desirad O Eg'gngf:;uonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, WILLIAM - o =
7255 OLD BAINBRIDGE RD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinlad name of repistarad apeant and tite if applicable (NOTE: Registered Agen! signature required whan reinstating) DATE
FILE NOWIlIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 . Florida Department of State
9. MANAGING MEMBEAS { MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR 7 Delete TITLE . [J Change [ Addition
NAME MONTGOMERY, WILLIAM NAME ‘
STREET ADDRESS | 7255 OLD BAINBRIDGE RD STREET ADORESS
CITY-53-2IP TALLAHASSEE, FL 32303 CITY-S1-2IP
TITLE [ pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-21P
TLE [ palete TIMLE [ Change [ Addition
NAME NAME
- STREET ADDRESS - J - . STREET ADDRESS
CITY-ST-2iP CITY-§T-2F
TITLE . C pelete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-7P
TITLE [ Delete TNLE [JChange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2F CITY-ST-Z1P
TME T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP

11. .1 hereby cerlily that the information suppliad with this fiting dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tyud and accurale and that my signalure shall have the same legal effect as if made under cath; that | am g managing member or manager of the
limited liability company 9” & recaiver or lruslee empowerad 1o executa this report as raquired by Chapter 808, Florida Statutes.
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