e FILED

2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000106807 ° ) - 06-04-2008 90255 025 ***138.75

1. Entity Name
MY OWN PAINTER OF HIGHLANDS, LLC

Principal Place of Business Maiiing Address 5 0 0 06 78 7
55 §5.5. ORANGE BLOSSOM BLVD. 9426 5. ORANGE BLOSSOM BLVD.
SELMING, FL 33875 SEBRING, FL 33875

P TR, R RN CRR

R Loa] aoe 5'”— due

Suite, Apt. #,etc. © Suite, Apt. #, elc.
P / P 03092008 Chg-LLC CR2E083 (12/08)
City & State . City & State / 4. FE| Number Applied For
ﬁ “ g <YEe NN F Not Applicable
Zi Jl 2Zj Coynt iti
< 5 i 3 ¥ 5. Certificate of Status Desired O $5.00 Additional
5 9/ 3397( | SrlmdS Fea Roguired
" 77 6, Name and Adlress of Current Registered Agent /| 7. Name and Address of New Registared Agent
,, Lo Name
SMITHERS ;KEITH " h
0426 S-ORANGE BLOSSOM BLVD. Street Address {P.O, Box Number is Not Accepiable)
SEBRING, FL 33875 y
City . Zip Code
o | FL |
8. The _ab'm’re namad entity submits f{:is statement for the purpose of changing its registered office or ragistered agent, or both, in 'lfi_e State of Florida. 1am familiar with, and accept
e abligations of registered agenj: oo
e AT - s vt
af T I 4
SIGNATURE i "
» - Signature, lyped or pricted nama of ragisterad agent and Lie § appkcable {NOTE: Ragisiared Agent signatwe requized when reinstatang} DATE
‘FILE NOWI!! 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. ACDITIONS/ CHANGES .
e Mr. o [0 Dekte T Clcnange [ Aodiion | 2+
NAME Keith Smlthers NAME [ 4 .
stheer aDDRess | 9426 S. Orange Blossom Bivd. STREET ADDRESS )
cnv-si-a¢ | Sebring, Florida 33875 ’ CIrY-S1-29 ‘o
TILE : " O Dekee WiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2IP
TMiE O velete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7-217 CIY-ST-2IP
T O pelete TIME O crange (] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTY-ST-2IP
TIne O veiete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
JnLE 1 Deleie TTLE 3 Change  [J Addition
SAME NAME
STREET ADDRESS STREET AUDRESS
tiy-s1-2P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and thal my signature sha! have ihe same legal effect as if made under caih; that | am a manzging member or manager of the
limited liability company or the raceiver or trusiee empowered 10 execula this repori as required by Chapter 608, Florida Stalutes.
SIGNATURE: Afﬁur}‘)(prs HL-2Z @g)
SIG OF SH5NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats T4 Daylw!Phnne *




