~2004"LIMITED I.IABII.ITY'OOMPANY’"’—"' T S04RA3TI003T5

ANNUAL REPORT (AR). .

8/20/2004-90065-037-$50.00-3$50.00

DOCUMENT # L03000051246

1. Entity Nams

JOHN VINZANT'S PAINTING, LLC

Filt i
2004 SEP -2 PH 1: 06

Principal Place of Busiqess:; Mating Address

als
1“ TIVH |

OF CORPORATIONS

15033 EAST JOE THOMAS LANE 15033 EAST JOE THOMAS LANE
TALLAFASSEE FL 32310 TALLAHASSEE FL 32310 TALLAHASSEE, FLORIDA
Suile, Ap1. #, etc. Suite, Apt. #, etc. MOORE CR2ECRS (4/04)
. "
City & State ‘ City & Stale 4. FE| Number Applied For
‘) 5 & 2 G 74rsf Not Applicable
a " Country e Country 5. Cenificate of Staws Desired [ ES.OD Additional
. ae Required
B. Name and Address of Current Regiatered Agent 7. Name and Audress of New Hegistared Agent
Nama
oo WEIJ%%%QEZS‘![Q?C?‘E'TLOMAS LANE«-—-—-——-:-.--—- - - - :re-ai.Addre.s-s (P.O-Box Nt.;rnnar is NoLAcceplable)— -~ ———— == e S
TALLAHASSEE FL 32310
City FL ! Zip Code

8. The above named’ anmy submits this slatement for ihe purpose of cnangmg its regisiersd ofice or registared ageni, or both, in the State of Florida. 1 am familiar with, and accept

the abligations ot regxslered agent.

e

SIGNATURE

Signavies. mammmdrmnmmmuwdutu

(NGTE Fregitierad Agerl BOMNE MGouired wind rmsn.mqj

:‘Due.By.
N mxw&!%

9. MANAGING MEMBERSJ'MANAGERS ADDITIONS ] CHANGES
me F:zq C, N D Deten D Crange L] Addition
HAME
ja oA 1/ /o 2l A y
STREET ADDRESS - 2t G5 Lo e
CITY-ST-2P / ;1‘))3 F ,_)o{_ '—f—"! -~ =
LAp et e 5] SL.Sr8
THLE 7 oelex E [ cChage [ Addition
NAME ' NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2P i CY-53-21P
ME L e bt — Doeee, _ fme . O Crange L] Adsition
HAME Y TAME e aa g L .
STREET ADORESS . e SRETADDRESS | o
omesema | T e .rcm-sr-np__ ———
e C O Deiere Tme O3 Change [ Adition
HAME ‘ NAME
STREET ADDRESS ! STREET ADDRIESS
CiTY-§1-2p i/ eiy-§7-21p
e ) O Detets LE [ Change ] Addition
MAME . . NAME
STREET ADDAESS ‘ STREET ADDRESS
LTy ST 1 | CIFy-ST-2F
e 3 oetere e Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S57-20 I CITY.ST- 7P

11. | heratwy cerlify that the inlon'natson supplied wilh this filing does not quality for the exemption statad in Section 119.07{3Xi), Florida Statutes. | further certify 1hat the infoamation
indicated on this report is true and accurate and ihat my signature shall have the same legal effact as it mace under cath; that | am a managing member or manager of the

limited liability compar!y or the recejver or trustee &m)

red 1o executs this report as required by Chapter 608, Florida Stawutes,

SIGNATUUI‘:\‘MEI;

LR
/ 3//?/0‘/ pAger 4%3-152(
oamwram“eor Ama MEMBER, MANAGER, O ALTHORZED AEPRESENTATIVE / Dme Cayume Phone #




