2005 LIMITED LIABIZITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000076170
e e Secretary of State
AL'S PAINTING SERVICE, LLC 05-04-2005 90042 025 ****50.00
Principal Place of Business Mailing Address
148 OLIVER DR 148 QLIVER DR
\gSEEWAHFTCHKA FL 32465 YJVSEWAHITCHKA FL 32465
P.0. Box 55
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State . 4. FEI Number * Applied For
Wewahitchka, Florida 02-0732190 Not Applicable
Zp Country ;IDZ 465 Coqu;trSy 5. Certificate of Status Desired O ?i'ggqtﬁ:’:;"o“m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?I%T%EE’RABEHED T - Street Address (P.Q. Box Number is Not Acceptable)
WEWAHITCHKA FL 32465
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed o prted name of regrsiared agent and Ltk € apphceble {NOTE Regrslared Aganl sgnalue requred when raimsialing) DATE
FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete THTLE MGRM [ change  [XiXudition
NAME STRANGE, ALFRED T NAME Gaskin, Joel Thomas Jr.
STREET ADDRESS | 148 OLIVER DR STREETACDRESS [ 501 Pine Street
Cry-ST-ZP | WEWAHITCHKA FL 32465 st Wewahitchka, FL. 32465
L MGRM KPootete TTLE O] change [ Addition
NAME STRANGE, RASHEL NAME
SIREET ADDRESS | 148 OLIVER DR STREET ADDRESS
CIY-ST-7P |WEWAHITCHKA FL 32485 CITY-S1-2IP
TITLE - --=[1 Datete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TITLE [ Delete THLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-Si-7iP CITY-SI-2IP
TITLE [ Defete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CIeY-S1-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information suppligg-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurafe 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 receiver Ar {lstee empowered o execute this repart as required by Chapter 608, Florida Statutes,

SIGNATUR Alfred T. Strange April 29, 2005 850-819-4971

SIGNATIREAAD TYPE FEFOR PRINTED NAWE-BF BISFRE-HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytima Phone #




