2008 LIMITED LIABILITY COMPANY Jan 1 4,F%%§SD800 am

ANNUAL REPORT

DOCUMENT # LO7000077212 Secretal Yy of State
1. Entity Name 01-14-2008 90042 047 ***143.75
PAINT! ARTISTIC EXPRESSIONS, LLC
Principal Place of Business Mailing Address
3506 LAKESIDE RESERVE LANE 3906 LAKESIDE RESERVE LANE
ORLANDO, FL. 32810 ORLANDQ, FL 32810
e TR [ O
Suite, Apl. #, stc. Suite, Apt, #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
8—}‘ 0807 Z 5 i Not Applicable
Zp Country Zip Couniry 5. Cenrtificate of Status Desired O ?ese.ggq:.:f:dMI
6. Name and Address of Current Registersd Agemt 7. Name and Address of New Registerad Agent

Name
ROJAS, NANCY C
3906 LAKESIDE RESERVE LANE Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDOQ, FL 32810

City FL l Zip Code

8. The above named e
the obligations of r

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ropis o1/o8fog

I RE Y 3 A
SIGNATUI ondebre! tyw e gewtied pu m Tegisored agent PP wf.sm " {NOTE: Regislernd Agent sgnailre requred when remstatg)
V72 7T 4 '
’ -
FILE NOWII! FEE 13 $138.75 g
After May 1, 2008 Fee will be $538.75 e ’,
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES
me MGR [ Detete WL
NAME ROJAS, NANCY C HAME
STREET ADDRESS | 3906 LAKESIDE RESERVE LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32810 CITY-ST-DP
TME ] Detete Tme [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
e [ Detete mE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE [ belete MLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e 03 pete e [(JClange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O Dedete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cariify that the information
indicated on this report is tnig and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Kabitity company or pstee empowered to execute this report as required by Chapter 608, Florida Statutes.

Nancq Rona 3 0//03/0 8 407-25 7-8(96

HAME OF SIGNING MAN, ) REPRESENTATIVE Dute Daytrme Phone #

SIGNATURE:




