2005 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR) FILED
DOCUMENT # |_03000050257 : . May 13, 2005 08:00 AM
1. Enty Name Secretary of State
S & B PAINTING LLC
Principal Placa of Business f\féjiing Addrass
7313 TIDWELL ROAD 7313 TIDWELL RCAD
PACE FL 32571 PACE FL 32571
i L

Suiia, Ap. #, etc. B o Suite, Apt # efc. 1st MOORE CRZE083 (10/04)

City & Stale - ) City & State B 4. FEI Number | \AppliedFor

] _ _ 80'0_089375 Not Applicable

Zn Country g Country 5. Certificate of Siatus Desired || gese gg“.:\ig;ﬂéuona!

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
= T = Name

PIRKL, SHIRLEY F
7313 TIDWELL ROAD
PACE FL 32571

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

2. The above named eniity $Ubmits this statement for lhe purpose of changing its registerad office or registered agent, or beth, if the State of Florida. 1 am familiar with, and accent

the abligations of registered agent.

S‘GNATURE Sgnature, yped of biRted name o regioipred agert and The § appleabla m ﬁegrster&i ﬂgen! ﬂgnaure rnauﬂd whan lelnswanngﬁ : DATE

Make Check Payable to Florit[a Departmsnt of State

‘Due By May 1, 2005

9. o MANA@ING M‘EMB\;HSIMANAGERs 10 ADDITIONS/ CHANGES
TILE MGR "7 et HE [ Change  [] Adaition
NAME PIRKL, SHIRLEY F HAME
STREET ADDRESS | 7313 TIDWELL ROAD STREET ADORESS
cifY-57-71F  |PACE FL 22571 CITY-57-2P
e MGR o ) D Delele 'iﬂmr ' O change [ Addition
NAME RUNYON, LEONARD B JR NAME UB000365582
STREET ADDRESS | 10517 HEATHERWOOD DR. STRELT ACORESS A A5-g0009-018 B0.00
CTYe-ST-4P [PENSACOLA FL 32506 cnv-ST.2P
HILE T ' T Delete TITLE Ol onange L Addition
Ak NAME
STREET ADDRESS STRECT ATORESS
Cury-§7-719 Ty -S1-2P
ME ) = O Delete e [J Change [ Audilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-S1-2P L CiTY-SE-7P
e B T Delete WE Clchange L] Audilion
NAME H NAME
STREET ADDRESS SYREETADDRESS
CIY-§7- 2 CITY-5T-21
TILE - 3 Delete we i O] Change [ Adui.
NAME NAME
STRECT ADORESS STREET ADDRESS
oy, s1-2IP £ITY-8T-2IF

11. | hereby cemtfz that the information supphed With fhis i ling does not quallfy for the exemptlon ‘stated in Section 119 Q7 {3)(), Florida Statutes. [ further certify that the information

indicated on

is report is tnie and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or managar of the

limited liability company or the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’g)@wﬂbﬁ H’ M

SIGNATURE AND TYPED OR PRINTED N

IGNING MANAGING MEMBER MANAGER, OR AuTHhHIZED AEPRESENTATIVE

Date Daytime Phors ¢

—_— — 'cJ




