2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 02,2004 8:00 am

DOCUMENT # L03000019002

1. Entity Name
BRUCE WALTERS PAINTING, LLC |

Bruce Walters - :

14339 Winterset Dr

et b

FL! j

' —___———_ i1
14339 Wintersef dr. Wate

.ltlreSS
-Orlanda, ¥ 32837 ~ )L 32P;LA;2 o

rset dir

ecretary of State

04-02-2004 90254 024 ****50.00

A 0 0

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Sujte, Apt. #, etc. 03292004 ..

h b USe. ousle Chg-LLGC CR2E083 (10/03)

City & State City & Staie 4. FEI Numbar Applisd For
Oclande  FL Oclands , FL 27-0085 788 [ Tnarowiuarn
325 ey ! Co{;ﬂ? A 3 -3’38 24 Country 5. Cerlificate of Staws Desired [ fig?q“:rdm'

. 6, Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DAVID S
5728 MAJOR BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 550
ORLANDO, FL 32819 c
City” FL t Zip Code

the obligations of registered agent.

8. The above narmed entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A
Signature, typed or printed name of registared agent and titk if applicabls. {NGTE: Regisiered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 : 7%, Maka check paysbie'to - =
Due May 1, 2004 . © " ‘Florida. Department:of State
- - ~ .- e g— - — e e e SRS "y e T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ petete TINE [dchange [ Addition
NAME WALTERS, BRUCE A NAME
’ c
STREET ADDRESS | 4418 CRANSTON CE STREET ADDRESS Wa LTERS / gm“ = R,
ow-ST-2F | ORLANDO, FL 32838 CiTY-57-20 19334 W.aterset CQV"r
e . B ... _ DOoeee e drlandd —Fo 532, Dt O Auion
NAME Bruce\Walters . NAME S
b |
STREET ADDRESS = 1433%Winterset Dr STREET ADORESS
CIY-51-2F Orlando, FL 32832 CITY-57-79
e 7 elete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
| me 7 Detetg TIILE [ Crange 3 Addition
| e NAME
STREET ADORESS STREET ADDHESS
CAIY-5T-21P CITY-51-2IP
TIME [ Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS | ... STREET ADDRESS
Gy -5T-21p CITY-5T-2P
TMLE [ pelee TME [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
——— e | _Cmssr:mzmgic;r—-ﬂw:;ﬂ?—--»—- — e em: e T L P LI, s .

A "S‘I;GNATURE: %W/Ma%

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad o this report is true and accurate and that my signature shall have tha same lagal effect as if mads under gath; that | am a managing member or manager of the
fimited labitity company or the receivar or trustes empowerad to exscute this report as required by Chapter 608, Florida Statutes.

I-30 -

Yor—2,73- 578

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING NEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

2ny

Daytima Prone #

g




