File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Ti-' :RLYL {}_ SIATE
Katherine Harrls SECRETA T !
ANNUAL REPORT Sccretary of Stale DIVISION OF CORPORATIONS
19909 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S9APR -1 AM 8 2-’
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b ortmies Liaviey company ~DOCUMENT # 196000000641
BROADLINE PAINTING LIMITED COMPANY ta. Princlpal Place of Businoss Address
7308 NW 38 COURT 7308 NW 38 COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2 Pnncipal Place of Business 2a. Maiting Address 3. Date Organized or Quafified | 3a. State of Formation
06/12/1996 J FL
Suite, Apt. #, efc Suite, Apt. #, etc e e e d .
4, FE| Numbor D Appiied For
City & State City & Stale T 65-0673478 E Not Applicable
75 iy 7 oy |5, Date of Last Report ' 6. Certificate ol Status Desired
06/30/1008 | CRIIRNIRTITE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

PINTO, MICHELLE
7308 NW 38 COURT

CORAL SPRINGS FI. 33065 | Strect Address (P.O. Box Number is Not Acceplable)

[ Guile. ApL #. elc”

Pl )N

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Stalules, the above-named limited liability company submits this staterent for the pGrpo-.Le af changing
its registered office or registered agent, or both, in the Staie of Florida. Such change was authorized by altirmative vole of a majorily of the members | hereby accepl tHe appointment
as registered agent, and accept the ohligations

SIGNATURE Jl th-\tn \ “f\hb } DATE 3/5” %’/CI 49

(Fog st Agen | A opring Aprac i) THETE R S Ages | s gt e e eaind win foe -5 s 03
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MG:j PINTO, GREGORY 7308 NW 38 COURT CORAL SPRINGS FL
MG PINTO, MICHELLE T30 NW 2B COURT CORAL SFKRINGS FL
QT L J0E-— &
41 -4
dka 10O, Th swew}nn 75
’
b
L

11 Idohereby certity that the information supplied with this tiling does nat qualiy for the exemption stated in Section 119 07(3} (1}, Flanda Statutes ) further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am a managing member or manager of the

limited liability company or the receiver or trustee empoware gxecute this report as required by Chapler 608, Flonda Statules,; and that my name appears in Black 10, or on an
attachment with an address. N

SIGNATURE: __«/wzcr /i J CLesory Bwfo 3277 75 «-v82- 713

S-\L-H-\‘\IH(MJ[],IYF'I PROW RS T AN CF D00 B BIAMA T F 4 R RAESE boc i RARD84E L O beis Flosg &

INHSEI10 R(12-98]



