2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— Apr 03,2008 8:00 am
DOCUMENT # M07000001402 ecrefary of State

1. Enlity Name
FLAWLESS PAINTING LLC 04-03-2008 90070 027 ***138.75

Principal Place of Business Maiiing Address
6552 MORRINGS PT. CIRCLE 775 CALWOOD CHASE
UNIT 202 ROSWELL, GA 30075

BRADENTON, FL 34202

Suite, Apt. ¥, elc. - Suile, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Number Applied For
5t -209 %00 Not Applicable
- Zip Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
R Faae Raquired
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
e " Matthe w T Face iojia
FACCIOLLA, MATTHEW J 5 o5 -
2500 LONGWOOD RUN APT 203 ireet Adgress (P.O. Box Number is Not Acceptable)
' f‘?S Micimav \Ahnas

SARASOTA, FL 34243 ,

. ™ Brodenton FL | "%% 02

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered aggnt.

SIGNATURE
Signatte, typed of panisd name of registered agent and lite if applicabie, . _ {NOTE: Registared Agent signature required when reinstating) . OATE
- : . 5

FILE NOWII! FEE IS $138.75 ~° Make check payabla to :
After May 1, 2008 Fee will be $538.75 - Florida Department of State i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TITLE Mar - iD:Change [ Addition
NAME CSASZAR, SCOTT HAME Qepit (saszet oCe de Aelelrzs s

[
STREET ADDRESS | 5500 LONGWOOD RUN APT 203 STREET ADDRESS @/5’ s> Moorings
iy 2 _

ciiv-51-2p | SARASOTA, FL 34243 CITY-51-2PP RBradente, Ef 342072~
TITLE MGR O peete TLE M 12 .. RAChange [ Addition
NAME FACCIOLLA, MATT NAME Matt Facecolls Aot rzc s
STREET ADORESS | 5500 LONGWOOD RUN APT 203 STREETADDRESS | 8 #69 Mivrimar- t
CTY-S-ZP | SARASOTA, FL 34243 CITY-ST-2¢ Bvadentsn, A Zyr0
TITLE 1 petete TLE [ Change [ Addition
NAME NAME R
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-§1-p CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7P ‘
TITLE T pelete TITLE : {J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-S1-21P CITY-S7-29

11. | hereby certify thal the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusteg erfipowered to execute this report as required by Chapler 808, Florida Stalutes.

2o (SAS2hs  479-33¢-7%95

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

= SGNATUR ‘PRIRTED WAME OF




