2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000024748

1. Entity Name
V & W PAINTING, LLC

Principal Place of Business

6520 SABAL DRIVE
SARASOTA Fi 34242

Mailing Address

6520 SABAL DRIVE
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc

FILED

Feb 28, 2005 08:00 AM
Secretary of State

I

I

[l

NI

Suite, Apt #, ete. - 15t MOORE CR2E0B3 (10/04)
T Ty & State” s ' City & State T T 4 FEINumber | |Arplied For
61-1426277 Mot Applicsi
Zip Country Zp Country 5. Certificate of Status Dasired O $5'00 Additional
L T B o o Fee Required
6. Name and Address of Current Registered Agent o _ 7. Name and Address of New Registered Agent
Name
KO, NG ESe o " Sireet Address (P.O. Box Number s Not Acceptable) B
L
1530 CROSS STREET o
SARASOTA FL 34236 o
City T _FL IﬁHEode"

8. Tﬁe abova named enlity sﬁbmits this statement for the purpase of changing its registeréd office or registered égent‘ oribiot:ffi?l'ﬁie'éiate of Flérida. | am familiar with, and acger

the obligatiens of registered agent.

SIGNATURE

Zignatute, typad or prmted name of regrslared agent and tlle f apphestle (NOTE Ragisterad Agent signatue requned when rernstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. T MANAGING MEMBERS/MANAGERS T Y. _ADDITIONS/CHANGES
ik MGRM 7 Delsle Mgt [J Change  [J Adhiiiie
NAME BABLE, VICTORD HAME
STHLET ADDRESS |6520 SABAL DRIVE STREET ADDIRESS
Ciy-s1- 2 SARASOTA FL 34242 OTY-3T- 4P
flick MGRM T pelete THLE PN s SRR (I Change [ Ackiti
HAME GLOVER, WENDELL Nt i S -0 S0
SIRFFT ADDRESS (6520 SABAL DRIVE STRFET ADDRESS
CITY. 51 7P SARASOTA FL 34242 TR (12
itk [ Defete Tell [ change [ Addita
NAME NARE
STREE | ADDRESS SIREE T ADDRESS
GIY. 57 2P ory.S1- 7P
MLt O petete HILE o [ Change [ Ani
MAME HAME
SERFFT ADDRESS STREET ADRESS
cIry-S1 2P CIIY-§F- 4P
MF O Delete N [T Change  [J Aduita
NAME MAME
SIRTET ADDRESS STREET ADDRFSS,
CITY-Si-ZIP it -s 2
s (2 Delete LT [ chaage [ Aditu
NAME MAME
CIREFT ADDRESS STRTETANDRESS
oY §T- 4P any s1-2p

11. | hereby certify that the information supplied with this filing déiesinc;t' ciua]lg ?or ﬁwe exemption staled in Sectian 119.07(3)(i), Florida Statutas. ! further certify that the infarmation
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND

ED O PRINTED NAME OF HGNING MANAGING MEMBER. MANAGER, OB AUTHORIZED REPRESENTATIVE

Davtene Phone ¥




