FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000051246
1. Entity Name )
JOHN VINZANT'S PAINTING, LLC
Principal Place of Business Mailing Address Whowite .}‘- R SO
15033 EAST JOE THOMAS LANE 15033 EAST JOE THOMAS LANE TALLAHASGSEE. FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R S DGR
Suite, Apt. #, etc. - Suite, Apt. #, atc. 042.62005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
45-0529744 Not Applicable
Zio Country Zp Country 5. Centificate of Status Desired O gase ggqmm"a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VINZANT, JOHN
15033 EAST JOE THOMAS LANE Street Address (P.O. Box Number is Not Accaptabla)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The ebove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agent and titie If applicable. {NOTE: Registarsd Agant signature requlred when reinstating) DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TmE MGRM O Delete TE Clcrange [ Addition
NAME VINZANT, JOHN - NAME
STREET ADDRESS | 15033 EAST JOE THOMAS LANE STREET ADDRESS
CITY-S7-217 TALLAHASSEE, FL 32310 CImY-S7-2P
TME [ pelete Tme [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CoY-51-IP
TIILE [ pelete TILE _Qhangg [ Addition
NAME NAME TOOOS311 1 K
STREET ADIDRESS . STREET ADDRESS 15/09,/05~~01070-~-006 Ht S ERL
CITY-ST-ZIP CITY-ST-2IP
TME {1 velete TME CJchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete e I change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-S1-1P CITY-5T-2IP
TLE T O Detete TITLE T Change (] Addition
NAME . NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this reporl is true and gdcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the (dcelfyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N\ /i1 AV;/‘Z9 ' %7&/ 2

BIGNATURE Aﬁwrsn OR PRINTED NAME OF smuﬂ GEH, OR AL REP Om Daytime Fhane ¥

17



