2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000012262 Secretary of State

1. Entity Name 02-09-2005 90152 025 ****55.00
AL HINESLEY PAINTING LLC

Principal Place of Business Mailing Address

SERRING FL 33870 SEBRING FL 55870 | 20008601

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
7 $9-A4ET0LS5 Not Applicable
2o Country Zip Country 5. Centificate of Status Desired E{ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registored Agent

Name

HINESLEY, AL

4405 JASMINE CT Street Address (P.Q. Box Number is Not Acceptable)

SEBRING FL 33870

City FL Zip Code

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

SIGNATURE
Signature, typed of pinted narme o 1egisierad agent and btle it spplicable (NOTE: Ragisterad Agent signatura required whan renstating) DATE
8, MANAGING MEMBERS / MANAGERS . ADCITIONS/CHANGES
L MGR [ Detets THLE [ change [ Additian
NAME HINESLEY, AL NAME
STREET ADDRESS | 4405 JASMINE CT STREET ADDRESS
CiTY-ST-21P SEBRING FL 33870 CITY-ST-2IF
TILE ~ - . 7] Delete TITLE {1 change  [C] Aadition
= e T - - .
NAME NAME
STREET ADDRESS STREET ADDRESS
N e - - o — - R . mwm| m —r ez L SeMmCE. W - e .
COTY-STEIR T [ T - h CIrY-5T1-2IP
17LE 2 Delete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS P STREET ADDRESS . - - -
arr-stae | CITY-ST-2IP
ITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CIiY-ST-2p
TLE 7 Delete TIILE i ([ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O velete TITLE - O change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or tha receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /4 Z/m%q AL HIMESLEY 2/2/05  g13-385-1452

+

SIGNATURE AND TYPeD or PRINTED NAME OF G MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayums Phone &




