2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 28, 2008 8:00 am

DOCUMENT # L07000117477 Ca Secretary of State
1- Eniy Name (08-28-2008 90039 016 ***143.75
JOHN PENDER PAINTING LLC

Principal Place of Business Mailing Acdress

15501 BRUCE B DOWNS . 15501 BRUCE B DOWNS

- - b e T

2. Principal Place of Busipess - No P.O. Box # 3. Mailing Address .
Ja/'iﬁ_el_uﬂk‘?[l"m Qtks Do 1926 Plaschabn. O Ty,

. Suite, Aptl. #, etc. S_uue, Apt. #, etc. 2nd MODRE CRZ2E083 (4/08)

_‘_ley & State . City & State 4. FEI Numper Applied For
LA p - (?_l— le"’"‘l) - ‘@-" 1139288 L8 Y4 Not Applicable

22-'“3 o L—\\ 9 Country %’2(9\1‘7 Country 5. Ceriificate of Staws Desited I ?ese-gg“‘:g’é""“'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

PENDER, JOHN MGR
15501 BRUCE B DOWNS
. 2302
i~ TAMPA FL 33647
: City FL ] Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered,Qlfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. @
£

SIGNfA‘i’UHE‘: Tolan Epm is u,// g 0%

Street Address (P.O. Box Number is Not Acceptable)

" Sigratuie. tyFed o prled Sam of iagisterad agehl and 18 1 appicabio (NOTE ﬂegF:e?eT Agent signalue required myf renetatng) DAY
= - . FILE NOW/.{I!EFEEI IS $538.75 / §.607.183(2)(b). F:S., allows for the waiver of the $400.00
- .G . Lo, . P late tee, By checking this box. the limited liabiiity
’ ' Make Check Payable to florlda Department of State company cerlifies il did not receive prior notice. Fee to
Due By September 3, 2008 fite is $138.75 E/
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
i3 MGR . O Detete TTLE M e R [ Change  [3 Addition
o PENDER, JOHN MGR NAVE Render; THa yhe ‘
STHEET ADDRESS | 15501 BRUCE B DOWNS, 2302 STREFT ADDESS | 14,026 Pianct wie OIS Do g
Cie-S1-2F  [‘TAMPA FL 33647 CiTY-57-2P A nr L EL 33647
ILE 1 Detete e \ [CJChange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE {JChange  [3 Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS -
CITY-87-219 CITY-83-2IP
TME [ Detete TITLE [Ichange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Iy -SI-2iP
TME 0 pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
ME ] oelete 113 [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP

11. I herety certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of (he
limited liability cormpany or the receiver or trustee empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: O ,Q Qf 9\% )08 AZ2VNUR - IO

SIGNATURE AND FED OR PHINTED NAME OF SJANING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE { ( Dt Daviure Phvan #




