' FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000090664 2 03-03-2008 90399 040 ***143.75

1, Entity Name
LINDA BERRY'S PAINTING, L.L.C

Principal Place of Business Mailing Address
12673 SW S7TH TERR. 12673 SW 57TH TERR.
© LAKE BUTLERFL™32054 "~ US™ LAKE BUTLER, FL 32054 US

TP T KB ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

A0S A Not Applicable
Zip Country Zip Country §. Certificate of Status Desired Q/‘ fese.gg; 3:_’;;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERRY, LINDA

12673 SW 57TH TERR. Streat Address (P.O. Box Number is Not Accaplable)
LAKE BUTLER, FL 32054

City FL | Zip Code

B. The above named entity submits this staternent for the 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. ’

|1 SIGNATURE - --
ol Signalure, typed or pninted name of regisiered agent and bike i applicable. {NOTE: Ragrslered Agenl signalure requnrad when reincslatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES ...
TILE MGR O petete TILE [T change [ Addition
NAME BERRY, LINDA NAME
STREET ADDRESS 12673 SW 57TH TERR. STREET ADDRESS
CY-ST-7P - . ‘LAKE BUTLER, FL 32054 CiTY-ST-2IP mde
e [ petete TITLE [ Change” ~" [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P o CITY-5T-2IP
TITLE T O Detete TME [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-24P
[ Delete TITLE [ Change  [J Addition
NAME '
STREET ADDRESS
CITY-5T1-2IP
TITLE [ befete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-8T- 2P
s [ Deatete TMLE [ Change 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ccirr-81-2p CITY-5T-21P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information’ =
indicated on this report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited Iwabflny company m?ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Lyl féﬂ)‘tﬂ’\ X J—/Kﬂ& Bfé"ﬁé%/

SIGNATURE AND TYI'»ED R PRINTED NAME OF SIGNING MAN G EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phong #

/




