FILED

2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am
A ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000050892 05-11-2005 90029 008 ****50.00
1. Entity Name
E & B PAINTING, LLC
Principal Place of Business Mailing Address
9152 SEAFAIR LANE 9152 SEAFAIR LANE 20053443
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
ite, Apt. #, X ita, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04292005 Chg-LLC CR2E083 (10,03)/
City & State . City & State 4. FEI Number /| Applied For
. Not Applicable
Zip Cpuntry Zip Country il i $5.00 acditiona
3 5. Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
I j Name
.| BANKS, ERIC I
‘}: 9152 SEAFAIR LANE ' Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
) . 14
% City FL I Zip Code
8. The ahove named entity sn.‘bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registardd agent.
SIGNATURE ‘?.
Signature, typed or pfiadt name of registered agent and iitl if apphcable. {NOTE: Registered Ageni signatura required when reinsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES yd
e MGRM 3 Detete TME GEM Dichange  [bBdition
NAME BANKS, ERIC NAME I ! BM Ks
STREET ADDRESS | 9152 SEAFAIR LANE STREET ADDRESS amtla. ‘C\
orr-57p | TALLAHASSEE, FL 32317 emy-§1-2P GISQ Ssamie Aawe Tall, FC 33/ 7
TITLE MGRM W“‘- NLE [ Change  {J Addition
NAME BUTLER, BILLY NAME
STREET ADDRESS | 8574 KIMBO RD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32305 yd CY-ST-29
TIME MGRM 5 Delete TMLE [ Change [ Addition
NAME ELLINGTON, JOHN NAME
STREET ADDRESS | 761 BOB MILLER RD ) STREET ADDRESS
CITY.ST.ZIP CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TINLE MGRM [Q’ﬁe!ete Tme [ Change  [] Adgition
NAME JOHNSON, ARTHUR NAME
STREET ADDRESS | 2836 BOTANY PLACE STREET ADDRESS
CITY-ST-Z2iP TALLAHASSEE, FL 32301 CITY-57-7P
TME O pelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TILE 3 oelete e [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
11. | hereby cenlify that the information 2 ed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report is true and & ate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability company ot the recei owered 1o exe this report as required by Chapter 608, Florida Statutes. @
Sl T o6
SIGNATURE: S . _Re/15  &78013°7F
SIGNATURE RWerTX#ED OR pmme '/ %, OR AUTHORIZED REPRESENTATIVE nhe  { Daytima Phore #

e



