FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # L07000087199 : 04-23-2008 90123 026 ***138.75

1. Entity Name

FIRST CHOICE PAINTING AND PRESSURE WASHING,
LLC

Principal Place of Business Maifing Address UG {1 i5
127 BUFFALQ DRIVE 127 BUFFALO DRIVE
PERRY, FL 32348 PERRY, FL 32348
R T

Suite, Apt. #, etc. Suite, Apt. 4. etc. 03192008 Cha-LLC CR2EDE3 (12/06)

City & State City & Stale 4. FEI Number Applied For

Q0-8770340 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O ?ese.ggquﬁ(:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONROE, CYNTHIA K = .
127 BUFFALO DRIVE Street Address (P.0. Box Number is Nol Acceptabie)
PERRY, FL 32348
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familias with, and accept
the obligations ol registered agent.

SIGNATURE

Signature. typed or prinied name of regisiarad agent and tile it applicable. {NOTE: Registered Agenl signalure reguired when sanstaling) DATE

FILE NOWY! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS | CHANGES

TILE MGRM 3 Delete TILE [ change [ Addition
NAME MONROE, CYNTHIA K NAME

STREET ADDRESS | 127 BUFFALO DRIVE STREET ADDRESS

Cr7Y-S3-21p PERRY, FL 32348 CITy-ST-2Ip

TILE 3 Delete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-51-2IP CITY-ST-2IP

TWE 0 oetete MLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T- 7P

TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-7P OITY -ST-71P

TiLE ' - 1 oetete TITLE : [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cy-sT- P

TILE ' [ Delete TITLE . [ change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTy-ST-7P CIFY-5T1-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on thig report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company gffhe receiver or trusiee empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: % : MW& ‘7/'0?&0? $50-554-3532

SIGRATURE AND vafb OR PRINTED NAME OF SIGNING ﬂNAGING MEMBER, MANAGER, OR AFTHORIZED REPRESENTATIVE Date Dayume Phona #




