FILE NOW: Fee after May 1, wlll be $588.75

FLORIDA DEPARTMENT OF STATE F “.[:D
Sandra B. Mortham

LIMITED LIABILITY COMPANY <Hi8HR
ANNUAL REPORT 2 Ay

Secretary of State .
1997 DIVISION OF CORPORATIONS g7 JUH -9 1820
————— T ———————————————
F||_|NG FEE Annual Report §100.00 + $103.75 Corporation Supplemental Feae o : ih‘E
“Make Check Payable To: FLORIDA DEPARTMENT OF STATE . ;\%H .}th il o n‘r‘, DA

- Neme andMeling Mddrese  DOCUMENT #195000000211
PREMIER PAINTING & WALLCOVERING ’ L.L. C -/ L 1a. Principal Place of Business Address

.C.
126 WALNUT TRACE .26 WALNUT TRACE
HENDERSONVILE TN 37075 HENDERSONVILE TN 37075

If above maigr_\'laddress Is incorrec! In any way, line through incorrect Information and enter correction in Block 2a.

2. Principal Place of Business 26. Malling Address 3. Dale Organized or Qualified | 3a. Stale of Formation
[
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 7 / : 1 / ]t; 295 [N
4. FEI Number I:I Applied For
Chy & Sials Gty & Stete $2-1589278 [] Net Appiscatio
75 Tourtry 75 ooty 5. Date of Last Repor 6. Certificate of Status Desirad
,) 7 / 03 / l 9 9 6 58.74 Additional Fce Reguired
7. Name and Address of Current Regletered Agent 8. Name and Address of New Registerad Agent
Name
RESTER, RONALD
8218 BAYWEST COURT Street Address (P.0. Box Number Is Not Acceptable)
ORLANDO FI, 32035 B2 208BE0E—-—1
Sulte, Apt. #, elc. IS? i 1.'-' S l "’"‘5 1 E]SB""B! i
RREESAT S0 sSAT, 50
City Zip Code

FL

9. Pursuant lo the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named {imited liability company submits this statement for the purpose of changing
its registerad office or ragistered apent, orboih, in the State of Flarida. Such changs was authorized by atfirmative vole of a majority of the membess. | hereby accept the appointment
as reglstered agent, and accaept the obligations.

SIGNATURE DATE
(Ragistared Agant Accepling Appointmenl)  {NOTE . Registared Agenl signalure required whan reinataning}

10. Title Mangging Membars/Managers Business Street Address City, State and Zip Code
GRM HOSKINS, DANIEL 126 WALNUT TRACE HENDERSONVILLE TN
GRM KESTER, RONALD 121 8 BAYWEST CURT GRLANDO FL
GR KESTER, KATHY 218 BAYWEST CURT PRLANDO FI,
GR HOSKINS, KAREN 126 WALNUT TRACE HENDERSONVILLE FIL

| ' (7% 97

’ ?
S e

11. ido hereby oertily that the information supplied with this {lling does not quallfy for the exemption stated in Section 119.07(3) (i), Florida Statutas. | further certify thatthe information
indicated on thls annual report Is frus and accurate and that my signature shalt have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity company or the recelver or truglee empowered 1o exagute this repon ag required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.
SIGNATURE: W /V/f? pl582299%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daylime Phone #

INHSEIN 19 .G



