NI FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000080404 ecretary of State
1. Entity Name 04-09-2008 90124 049 ***143.75
CAPAZ PROFESSIONAL PAINTING, LLC
Principal Place of Business Mailing Address
1512 EMERALD HILL WAY 1512 EMERALD HILL WAY )
VALRICO, FL 33594 US VALRICO, FL 33594  US P
1
2, Principal Place of B:_Js'ness - No P.O. Box # 3. Mailing Address A J i Wl
lojol N. Flogence Ave. | jolo) N. Flopence Ave.
Suite, Apt. #, etc. Suite, Apt, ¥, eic. 01032008 Chg-LLC CR2EGE3 (12/06)
City & State City & State 4, FE| Nurnber. Appled For
Thmpa, F1L TAmMpA, i Jb-0p58093 ot Appicable
Zip3 3 b ’ a Cotjng A Ep3 3 b u CUUZ?SA 5. Certificate of Status Desired B/ gssego Addm'
6. Name and Add of Curment Regl d Agent 7. Name and Address of New Registered Agernt
) Name
THE LAW OFFICES OF NICK SPRADLIN, PLLC -
4001 WEST HENRY AVENUE Street Address (P.O. Box Number is Not Acceplabie)
SUITE 306
TAMPA, FL 33614
City FL I Zip Gode

8. Tha above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE i
Signatire, typed or orimied nema of regrstered agent and itk f appicable. {NOTE: Rogrstered AQEnt sigratrs raquired wian rensiEting) X DATE

" FILE NOWII FEE IS $138.75 ’ : - -+ -... Make check payable to — -

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS/CHANGES

me MGRM (W Dekete TME O Cenge [ Addition

NAME CAPAZ, DESI NAME

STREET ADDRESS | 1512 EMERALD HILL WAY STREET ADORESS

Cy-ST-2P VALRICO, FL 33504 Ciry-Si1-2p P

TLE MGRM [ Detete TME IE,Ckmge [ Addition

NAME CAPAZ, JASON NAME

STREET AODFRESS | 1512 EMERALD HILL WAY smeeoovess | )0 101 N, Flopenc e AvE.

on-s1-7¢ | VALRICO, FL 33504 CIrY: 57-2P TAmpa Fi_ 33L13.

me O Delete me ' Ol Crange ] Addiion

NAME NOE ———

STREEY ADORESS STREET ADDRESS . . -

CITY-5T-2P CTY-51-7P

TTLE O Desete TIMLE Ochange [ Madifion

NAME o o NAME - .

STREET ADDRESS STREET ADDRESS - .

CITY-ST-2P coy-$1-2P

TILE [ Detete TmE [ Cange [ Addition

NAME HAME

STREET ADOFESS STREET ADDRESS

CITY-57-2P CrY-ST1-2IP

TME [J Delete TME O Change [ Aaduion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2 - . . CITY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . bwv Q{J\/— DEs'ni &412.42_ ‘-//4 108 £13-19 7-4153

Mnmnmm%@ ATIVE L lom, Datytme Phanc #



