FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000022425 Secretary of State
1. Entity Name 03-10-2005 90036 035 ****50.00
CORKY SMALLWOOD'S PAINTING, LLC
Principal Place of Business Mailing Address " .
872 E-LR-466 8672 EL-R-466 P
OXFORD 34484~ OXFORD, FL—34484 2 00 l 9 7 1 8
e war s g AR AR R W
313 Hermosa Street - 313 Hermosa Street
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State . City & State ) 4. FEI Number Applied For
Lady Lake, FL. = '~ Lady Lake, FL """ 04-3792132 Not Applicable
;IZ 159 Co&gz ; |2p 159 C{!Iugl;\y 5. Certificate of Status Desired a gese.ggq 3?: ditionai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L o om o e e—e am - - . N T = “=Name T iy T
SMALLWOOD, MARVIN O _ - ‘:)‘; €
SR E—E-F- 466 Street Address &Boxﬁumber is Not Acceptable}
OXPORD L 54458— _31%&9#%083 Street
C‘b .
IIr_.yat_’ny Lake FL [ Z?Eidgc)

8. The abowve nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or piinted name aof registered agent and titie if applicatie. (NOTE: Repistered Agert gigraturs required when reinstating} OATE

Filing Fee I= $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. j MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
TME | MGR ' [ Defets mLE MGR K Change 1 Addition
NAME SMALLWOOD, MARVIN O NAME SMALLWOOD, MARVIN 0.
STREET ADDRESS | B572 E. C.R. 466 sweeraporess | 313 Hermosa Street
CITY-$7-2P OXFORD, FL 34484 CITY-$T-2P Lady Lake, FL 32159
TME [ Detate TME change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . “oITY-ST-2P
TME . [ pelete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . e
onsEgp T ——" -~~~ — 7 - - - | oorrsrmr T
TILE [T Detete Tme [Fchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2P
TALE [J pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P || arv-st-zp
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-7P CITY-ST-2P

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 the information
indicated on this report is true and accurate and that my sighature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs thierfeport as reguired by Chapter 608, Florida Statutes.

2---2 3,25 .

SIGNATURE®,

SIGNATURE G HlTlBﬂ\. MANAGER, OR AUTHORIZED REPRESENTATIVE




