————2004-LIMITED-LIABILITY-COMPANY-~—— FILED —
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am .,

DOCUMENT # L02000029525 ecretary of State
1. Entity Name
04-19-2004 90036 042 ****50.00
ALLEN'S ALL-STAR PAINTING, L.L.C.
Principal Place of Business Mailing Address
2200 SOUTH DIXIE HIGHWAY, SUITE 701 3125 JACKSON AVE .
MIAMI FL 33133 MiAMI FL 33133 Y
e oMW
2006 Aviptien H
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Cily & Stale City & State 4, FE! Number Applied For
M k) ; L 35-2193933 Not Applicable
Zip Cauntry Zip Country " . $5.00 Additionat
53 / 3_5 ZZS ﬁ' ) 5. Certificate of Status Desired Ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . . . - LA
—— AT =~ - < . - -
_,,,.; gﬁgjﬁh&cﬂggﬁ ZVE Street Address (P.O. Box Number is Not Acoeptable)
- MIAMI FL 33133
- -
- City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regrstered agent and blle  applicabls. (NOTE: Begistered Agent signature requied whan reinstaling) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE P ] Delete e AAThange L] Addition
NAME FULTON, STANLEY M NAME )
STREET AGORESS | 2200 S DIXIE HWY #701 : sweroniess | OO 6 Kvin deo e - Sede 3-8
om-5t-20 | MIAMI FL 33133 CITY-5T- 2P Minay L 23133
TILE 1 Delete TITLE [ Change [ Addition
NAME ] MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . CITY-5T-2IP
TS T e T T Y T s T e e . T T T T T T T T Change D Addten |
NAME NAME
.. STREET ADDRESS |- - . - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TME 1 cChange [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTy-87-2IP
TITLE [ Delete e O crange [ Acaition
NAME. NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P : CITY-5T-2IP : J
11, | hereby certify that the information supgiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and' that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee_ew 10 execute this report as reguired by Chapter 608, Fiorida Statutes.
SIGNATURE: W 747&7/@ / @w@u,\ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




