2004 LIMITED LIABILITY COMPANY

» ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM
Secretary of State

DOGﬁMENT # LO0OD00013319

1. Entity Name

R.H.W. PAINTING AND WALLCOVERING, LLC

Principal Place of Business
11882 SW BTH COURT

Mailing Address
" 11882 SW 8TH COURT

FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325

Suite, Apt, #, ete, Suite, Apt. #, etc MOORE CR2E083 (11/03)

City & Slale City & State 4. FEI Number T Tanplied For
L 65-1063921 Not Applicabl

Zp Couniry ap Couriry 5. Certificate of Status Desired d $5.00 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Marne

SAICHEK, LAWRENCE A

601 BRICKELL KEY DRIVE, SUITE 505

MIAMI FL 33131

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

City

Fﬂ Za;; Code

8. The above named entity submits 1his staternent for ihe purpese of changing its registered office or registerad agent, or both, in the Stale of Flonda | am farmbar with, and accept

the obtigations of registered agent.

SIGNATURE . : = .
7 Sugnaturs, typed of rinted rame of ragisterod agent and dilef appheaktie (HOTE Ragauerad}Agem sgnature requined when renstahng) DATE
FILE NOW1!! FEE IS $50.00 )
Make Check Payable to Florida Depariment of State UoO0O0051824

- Due By May1,2004 03/08/04~80185-003 50.00

PO, e N . . PR VST Sfie oYt O v
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM [ pelete TIE [ change [ Addilion
NAME WEST, ROBERT NAME
STREET ADBRESS | 11882 S.W, B COURT STREET ADDRESS
CIry-§T-21P FT. LAUDERDALE FL 33025 CITY - ST- 21
T MEM 1 petete I TITLE O Change [ Acdition
RAME WEST, LINDA NAME
STRETT MDDRESS | 11882 S.W. 8 COURT STRELT ADDRESS
crv-st-7¢ |FT, LAUDERDALE FL 33025 CiTY-5T-2IP -
TTE ] Delete THLE Tl change [ Adadtion
NAME NAME
STREFT ADORESS STREET ADDRESS
Cry-s7-2IP CITY-ST- 2P B
TLE 3 Delele FITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADTRESS
CITY-ST-2P CIrY-§7-219 i
e % petete WLE ) Change [ Aedition
NAME NAME
STREET ADDRESS STBEFT ADDRESS
CITY-SI-ZP CIFY-§T-2IP _ o
THLE £ pelete TR O Coange 7 Addmor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. [ further certify that the informahan
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

hmited liability company or the receiver or trustee empowered 1o exacute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: X Z st

(95%)

3/5ToY x F20-372¢

SIGHATURE AND TYFED OR PRITEL NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

>

Date _ Dayune Phona #




