FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000114732 Secretary of State
1. Entity Name 01-28-2008 90071 025 ***143.75
WALTER C. QUICK JR PAINTING. LIMITED LIABILITY CO
Principal Place of Business Mailing Address
146 S BOSTON AVE 146 5 BOSTON AVE
DELAND, FL. 32724 DELAND, FL 32724
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m
Suite, Apt. #, efc. Suite, Apt. #, el 01232008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Applied For
: : _ﬁm Z)ybe: X L/ 5 / 55/7 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired f:g?q :dr:;ional
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Narme
QUICK, WALTER C JR
146 S BOSTON AVE Street Address (P.O. Box Number is Not Acceplabie)
DELAND, FL 32724
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statle of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanre. fyped o pomed name of regestered Bgent and tihie t applcable (NOTE: Reguatered Agent sigremure requaed when rensiatng) DATE

FILE NOW!!! FEE IS $138.T5 Maka chack payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TITLE MGR [ Datete TITLE [C) Change  [_] Acoition
NAME QUICK, WALTER C JR NAME
STREET ADDRESS | 146 S BOSTON AVE STREET ADDRESS
CivY-ST-2F DELAND, FL 32724 omy-S1-2P
e 7 Detete TILE ] change [} Aoaitien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-0P CITY-ST-ZIP
TmE [ Detete TME [IChange  {J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CTTY-ST-ZP CITY-ST-2P
TLE [ Deete TIME [ Change [ Addition
NAME NAME
STREET ADORESS. STREET ADD3ESS
CIFY-ST-2IP LY -S1-2p
TLE [ Desete e [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TE [ Detete TME [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. 1 further certify that the information
indicated on this report is rue and accurale and thal my signaturg shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lizbility company or the r ef of trustee empower g ecule this reporlas required by Chapler 608, Forida Statutes.

o G 25,08 5% 759485

mmmmﬂm“mm(nmmm%t&mmﬁnm Deyume Phore #

SIGNATURE: ~




