2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | B FILED

"DOCUMENT # L03000048735

#1. Entity Name S
ecretary of State
MERLIN HERSHBERGER PAINTING LLC y
Principal Place of Business o Mailing Address v
944 S. BRINK AVE 844 S. BRINK AVE
SARASOTA FL 34237 SARASOTA FL 34%3?
Suite, ApL. #, elc, - Suite, Apt #, elc, S 15t MOORE CAR2E083 (10/08)
City & State City & State ) 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gi-ggqﬁf:;ﬁ‘ma'
6. Name and Addrgss of Current Registered Agent ) 7. Name and Address of New Registered Agent —
——. o iul Name N == =
HERSHBERGER, MERLIN - : __
944 S. BRINK AVE Street Address {P.0. Box Number is Not Accaptable)
SARASOTA FL 34237 - - -
City - FL i}.‘ip Cade

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent. - - ’

SIGNATURE i ] . i _
‘wgnatute, lyped of puntad name of ragistérad ageht and hitle f applcable {NOTE Registarsd Agent signatura reqotred when reinstating) ) DATE
FILE NOW!M FEE IS $50.00 7 S o - ’
lMake Check Payable to Florida Depariment of State
Due By May 1,2005 o
9. ) MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS / CHANGES B
L MGER ' - J Delste e [ Ghange [ At
NAME HERSHBERGER, MERLIN NANF
STRECT ADDRESS (44 S. BRINK AVE SIAEET ABDRESS
Ciry-S1-2ip SARASOTA FL 34237 [yi7-51-IiF
e o 7 Dstete miie © Dlchage  [JAdix
NAME NaM UOOD00i 90sE61 . '
GIBEET ADDRESS S1REET ADDRESS 01/ 24/0~-B80138~015 s0.00
CIY-S1- 2P CITY-S7-2P
itk - ) petete unt i Ol change [ Adai
NAKE MAME
STRFFT ADDRESS STREET ADDRESS
CHry. $T-2IP . LIy -3T-2IP
MIE ' 1 Celste nE ’ [ Change — L] Adaiic
HAME NAME
STREEL ADPRESS SFREET ADDRESS
CIY - SI-2IP oIy S1- 2P
It  + Ooelete s I Changs. L At
NAE HAME
CIRFEY ADDRESS “IRFFT ADDRESS
CHY-SI- 2P oNY-ST-0P
it S Doees | wir Clchage [ piih
HAME NAME
SIREET ADORESS STREE T ADDRESS
Cliy-SI. 2P THY-ST- (P

11. | hereby certify that the informaton supplied with this filing doés not qualify for the exemptich staled in Section 119.07(3)(1}, Florida Statutes. [ further certify that the inforn_'lation
indicated on this repart is trug and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trLg,,tee aempowered to execute m’j_s repett as required by Chapter 608, Florida Statutes. :

, Y/
SIGNATURE: /7&7@% ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAGE&. OR AUTHORIZED REPRESENTATIVE Data Daytrng Phons ¥




