P

© 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 08, 2008 8:00 am

DOCUMENT #1L07000080251 ecretary of State
LVEE","&EN‘? PAINTING LLC 04-08-2008 90041 015 ***138.75
Principal Place ol Business Maifing Address
1103 NW 36TH DRIVE 1103 NW 36TH DRIVE
GAINESVILLE, FL 32605 LS GAINESVILLE, FL 32605 S
| L
2. Principat Place of Business - No P.0. Box # 3. Mailing Address |I I ‘1
Suite, Apt. 4, sic. Sulte, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number TApplied For
Not Applicable
Zp Country Zp Couniry 5. Certilcate of Status Desired  [J ?-ggqadr:dmm'
8. Name and Addrass of Current Reglstersd Agent - 7.-Mame and Address of New Registesred Agent
Nama
WEIMER, BOB L
1103 NW 38TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL '
City FL Zip Cods

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am lamiliar with, and accaept
the obligations of registered agent. K

SIGNATURE i _
Signature, typed or printsd name o regisiered agent and titie | apphoabla. (NOTE: Ragistered Agerd signature requined whan reingtating) DATE

FILE NOWIH FEE 18 $130.73 - ] ] ) Make check payable to .
After May 1, 2008 Feo will bo $538.75 ) Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Celete TME [Jchange [ Addition
NAME WEIMER, BOB L NAME
STREET ADDRESS | 1103 NW 368TH DRIVE STREET ADDRESS
CY-ST-7P GAINESVILLE, FL 32605 CITY-ST-2IP
TmE [ petete TMe Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7IP
TIMLE — [ cetete TME - ~ [ Cange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
THLE [ Deleta TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omY-ST-7P CITY-ST-7P
TITLE ‘ {1 Deletn TME [JChange [ Addition
STREET ADDRESS STREET ADDRESS
crv-st-zec | . ] CITY-S7- TP ‘ . ) .
TME [ Detete TLE C e r o [Chamge [T Addition
NAME .- RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIFY-ST-0P

11. | hereby cartlm that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Forida Statutes. | further certify tha! the information
indicated on this repost is true end accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
lirmited [lability company or the recelver or trustee empowered 10 execute this repor as required by Chapter 608, Rorida Statutss

Iy VN



