FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000079244 02-20-2008 90024 017 ***143.75

1. Entity Name
MCPHERSON'S PAINTING, L.L.C.

Principal Place of Buginess Mailing Address . .
3004 S MERIDIAN ST PO BOX 1276 . by U‘3 J84

TALLAHASSEE, FE 32350 HAVANA, FL 32333
B R | A A E
Suite, Apt. #, ete. Suite, Apt. #. etc, 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ALA-53 U3 3 Not Applicable
Zip TCountry T T T Zip T T Country ! et " $5:00 Additional
5. Certificats of Status Deslred [E/Fee Requle
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

MCPHERSON, FREDERICK

3004 S MERIDIAN ST Street Address (P.0. Box Number is Not Acceptable)

]

TALLAHASSEE, FL 32350

L i ip Cod
RO I City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am tamiliar with, and accept
the abligations of registered agent. . '

SIGNATURE
Signature, typed or printsd nama of regisiered agent and tile i epplicable. (NOTE: Registerad Agent signature requirac whan reinstating) DATE
i
FILE NOW!I: FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TITLE [JChange  {J Addition
NAME MCPHERSON, FREDERICK NAME
STREET ADDRESS | PO BOX 1276 STREET ADDRESS
Cov-sT-IF | MAVANA, FL 32333 GITY-5T-2P
i = O Detete- e s == o o= = [change — O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CY-ST- 2P
TME . [ belete THLE Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CN-ST-2F CiTY-ST-2P
TILE ] Delete TTLE [OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST- 2P
TILE - 1 velete TITLE CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-ap CATY-5T-21P
TRLE 1 belete TIFLE L) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY- ST- 2P

o ——

11. | hereby certify that the information suppiied with this filing does niot qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exarutg.is report as retquired by Chapler 808, Florida Statutes,

R
o

s IG NAT QBM%%MM‘Z/M m{wﬁﬁﬂ, OR AUTHORITED REPRESENTATIVE t{h’/él Oy Daytime Prooe #




