. “;
2008 LIMITED LIABILITY COMPANY

FILED
Aug 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000075547 ry
1. Entity Name . 08-05-2008 90022 012 ***138.75
HUMMINGBIRD &ZPAINTS LL.C.
Pﬂmlwmww B Mailing Address ] o
5102 ISABELLE DR 5102 ISABELLE DR 2 bUUgGbL IS
TALLAMASSEE, R, 32305 TALLAHASSEE, FL 32305 L
: |
IR ¥ W A AT S e
Sute. Apt. #, stc. Suite. Apt. ¥, etc. 07072008  Chg-LLC CR2ECS3 (12/06) o
Clly & State City & State 4, FE| Number Appled For
Vi F% ~ S B 245 8 Not Appiicabls
o Country Ze Counary 5. Certficats of Status Desied (] ?:g&mm
8. Name and Address of Current Registerad Agent 7. Name ond Address of New Regiatared Agent
Name
DURRANCE, JOHN DAVID — I —
5102 ISABELLE DR - TT—m =TT © ST T | Street Address (P.0. Box Number 15 Not Acceptabla) C _
TALLAHASSEE, FL 32305 .
City FL I Zip Code

tha obiigations of registered agent.

8. .The above named entity submits this statement for the purpose ol changing its registared office or registered agent, or both, in the Staze of Florida,

| am farfiflar with, and accept

SIGNATURE
Lo . Bypexd o priried neme of AOWT and e NOTE: Regisieed Agant sgneiute required whan reinrzting) DATE
FILE NOWIl FEE I8 $13B.75 In accordance with 3. 807.193{2)(b), F.S., the limited - Make check paysbls to
“Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. L MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES

TME MGRM . 3 pelets TMLE OCene 3,

MANKE DURRANCE, JOHN D;:WID NAME )

STREEY ADDRESS | 5102 ISABELLE DR~ STREET ADDRESS

CIiY-51-29 TALLAHASSEE, FL 32305 Ciry-s1-27

ME [ Deiee THTLE [lchange [ Asgition

NAME NAME

STREET ADORSSS STREET ADDRESS

ar-si-ze caY-S1-7P

fme O3 el TIMLE O cange [ Additka

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-51-2P Cry-5T-70

| TRE _ [ Delete TME - —_ = . — OChnpn__.[CJAddtion |

NAME

STREET RODAESS-1— BTREET ALDRESS - |- —_ -

cm-s1-zp CITY-ST-ZP .

Tme O Delats TLE [Jchage [ Acdition

NAME HANE

STREET ADDRESS STREET ADORESS

CITY-ST-ZP oTY-51-2P .

e [ Detese MLE Octage 3 Acadion

NAWE NAME

STREET ADDRAESS STREET ADDRESS

CY-§T-2P CITY-5T-2¢

receiver or rustee empowered to ex

limited liabifty company or

SIGNATU‘B”E?(‘

11, I heraby certity that the information supplied with this filing does not quaky for the exernpiions contained in Chapter 119, Fiorida Stannes. | further certity that the information
indicated on 1his report |a true and accurate and thal my signature shall have the sama laga! effect as if mads under oath; that | am a managing member or managar of the
as required by Chapter 608, Florida Slatutes.

o~

Durytimg Phors #

>~ g -

v

TYPED OR PRNTED MAME OF SXMENG MANAGHNG REMBER, WANAGER, OR AUTHORYED
1



