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

LIMITED LIABILITY COMPANY ? 3
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE o
Katherine Harris .(

1 999 Secretary of State 5 !q q - i {. [ D

DIVISION OF CORPORATIONS .
99 hPR -7 Kil S: 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$188.75 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE i i

b i Cnine commesy  DOCUMENT # M95000000211 PR ,E ELTC kil
PREMIER PAINTING & WALLCOVERING, L.L.C., ‘ .
C. 1a. Pancipal Place of Business Address
126 WALNUT TRACE 126 WALNUT TRACE
HENDERSONVILE TN 37075 HENDERSONVILE TN 37075
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. Stale of Formation
o 0?/11/1995 TN
Suite, Apt. #, elc¢ Suite, Apt. #, etc G . S - -
[ 4. FEI Number D Apptied For
City & State City & State ] 62-1589278 [ Not appiicavie
5 o e e T Ty T -] 8. Dateol LastRepant ~ T 6. Certificate of Status Desired
04/06/1908 | DRI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KESTER, ROMAILD
8218 BAYWEST COURT
CRLANDO FT. 32835

“Street Address {P.O. Box Number is Not Acceplable)

“Buite, Apt ket T T T T

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by athrmative vote of a majority of the members 1hereby accep! the appointment
as registersd agent, and accep! the obligations

Tty T I [?ﬁdﬂe o

'SlﬁNATUHE‘_. e e S S S DATE

7o e Naraging MomberaMansgers | Bosnoss Svow Adaross iy Satc v 3 Goae
l'B'IGRM 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

Sl LU RS e 1 el i Rt =
/ -4 715 4—-Hfu?——|u1”
[ I,/ ,«‘ﬁ #d3# 107,500 *aw¥ 97T

11 Idohereby certdy thatthe information supphed wigethis filing does not qualify far the exemplon stated in Section 119.07(3) (1), Florida Stalules  [turiher certify that the information
indicated on this annual report is true and accuratgfand that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lability company or the receiver or trustgd empowered to execute thigteport as required by Chapter 608, Florida Statutes, and that miy name appears in Block 10, or on an
attachment with an address

SIGNATURE:
. - — A & r R
AIGHATORY ANDY TR e OF P Tt TED BeARIE O S10mET0 s REAE AR 80 RIGE T IR RO e i o

INHSEID R {12-05)




