File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

| CILEE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE N DF S \ ATE
. CRETARYT Uy HS
ANNUAL REPORT S oy o o™ oraN OF CoRPORATIO
‘1908 DIVISION OF CORPORATIONS 1159

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 hPR -
88. _ Make Check Pa able To FORIDA DEPARTMENT OF STATE
" of Limiteg Llabilih/ g::v DOCUMENT # M95000000211

PREMIER PAINTING & WALLCOVERING, L.L.C., I & Prncipal Place of Business Address

.C.
126 WALNUT TRACE 126 WALNUT TRACE
HENDERSONVILE TN 37075 HENDERSCONVILE TN 37075
2 Frinclpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Sulte, Apl. #, etc. 4925( N]l..ln]’l.b/e rl 995 ™ -
D Applied For
City & Siate City & State 62-1589278 D Not Applicable
‘ : S, Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Country . . _ m
06 /00s1099
7. Name and Address of Current Reglstersd Agent 8. Namae and Address of New Repistered Agent/Oftice

Name

KESTER, RONALD

8218 BAYWEST COURT Siresl Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32835

Suite, Apt. #, elc.
e, APl e SO00024B2B65—- ¢
Q4 /0830-—01061 =022

b3

iy mls::pngi’b%EP #197, 50

$. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-namad limited liabitity company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirnative vote of a majority of the mambers. | hereby accept the appointment
as registered agent, and accept tha obligations.

SIGNATURE DATE o
{Rogistored Agant Accepting Appoirtment]  (NOTE Fegisiered Agant signature requiad when 1einslating)

10. Title Managing Membaers/Managers Business Streot Addrass City. State and Zip Code

MGRM| HOSKINS, DANIEL 126 WALNUT TRACE HENDERSONVILLE TN
'MGRM| KESTER, RONALD 8218 BAYWEST CURT ORLANDO FL

MGR | KESTER, KATHY 8218 BAYWEST CURT ORLANDO FL

MGR | HOSKINS, KAREN 126 WALNUT TRACE HENDERSONVILLE FL

W

11. IdoHereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | furher certify that the information
indicated on this annual repoH is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabllity company or tha receiver or trusigg®mpowered to execute thjgrréport as raquired by Chapter 608, Florida Staiutes; and that my name appears in Block 10, or on an

' v/,/ 7 615232947

SIGNATURE AND TYPL D OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daylirt: Prone 4




