2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT {AR) FILED

Feb 16,2004 08:00 AM

DOéUMENT # LO2000024748
Secretary of State

1. Enity Name
V & W PAINTING, LLC

Principal Place of Busingss

8520 SABAL DRIVE
SARASOTA FL 34242

Malting Address

8520 SABAL BRIVE
SARASOTA FL 34242

i

IR

l
}

i

T

2. Prmcipat Place of Business 3. Mailing Address i
3
Sude, Apl. # eto Suie, Apl #, elo. MOORE CR2E083 (11/03)
Ciy & State Ciy & State 4. FEI NMumber Applied For
61-1426277 o Not Appiicable
Zp Country 2P Country 5, Cerificate of Siatus Desired ] $5 00 Additionat
- i N Fee Required
) 6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
Name
KOACH, KRAIG H ESQ —_— —- -
KIMBROUGH & KOACH, P Street Address {P.O. Box Number is Not Acceptab!e)
1530 CROSS STREET SR T T
SARASOTA FL 34236 B S
Caty FL l Zip Code

8. The above named enmy subrits tus statement for e purpase of changing its registered office or regustered agent, or both, i the State of Florida. | am farifiar with, and aceept
ihe obligapons of registered agent.

SIGNATURE -
Sgnature, woed o7 orinted aame at cagistered agent and idla # appicabie (NGTE Reg\mercd Agem stgﬂamre requmd W (eanstat:ngj DRTE

FILE NOW!! FEE 5 $50.00
filake Check Payabie to Florida Department of State
Due By May 1, 2004

3 T “MANAGING MEMBERS/MANAGERS  § 0. B | ADDITIONS ! CHANGES _
TE ¢ MGRM 1:] Delate URE [ Change [ Addition
NAME RABLE, VICTOR D NAME
STREETADDRESS | 6520 SABAL DRIVE STREET ADDRESS U?BDGBQSQQQS -
CIY-SE2P [SARASOTA FL 34242 CHY-ST-2F b2/1604-20155-020 50,00
TIRE MGRM 7 Detere Kt [O Change T Addition
NALE GLOVER, WENDELL HAME
SIREEY ADDRESS [B520 SABAL DRIVE STREET ADDAESS
CIF-SI-2P | SARASOTA FL 34242 CIFY ST 2P
TERE ] Detaes TILE [ Change 3 Addition
AW, NAME
SIRELT ADDRESS STRECT ADDRESS
CITY-51- 71 COY-57- 2P
ME O oeiete S CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SL- 219 CITY- SE. 2P
fe 3 petete TIE © DOctange [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P UTY-ST-2P
TME D Be|g[e e 3 Crage [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
eiry- ST T LATY 312

1. | hereby certify that the information suppliad with this fling doas nst quailiy for the exemgtion stated in Secticn 119.87{3}(), Florida Statutes, § further certity that the infarmation
indicated on this report 15 rue and accwate and that rmy sigaature shalt have the same legal effect as it made under path; that | am a maneging member or manager of the
hmited liability company or the recelver or rustes empowered to execute this repor as required by Chapter 60B, Plorida Swmaes

SIGNATURE: v . JIJ
:
FEIL.. M oLl e LAL SRl . R ekl T TR P A L el S




