2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009378

1. Entity Name
MCPHERSON PAINTING, LLC

Principal Place of Business Mailing Address

FILED
Apr 28, 2004 8:00

am

ecretary of State

04-28-2004 90068 021 ****50.00

5105 NW 64TH BLVD 5105 NW 64TH BLVD
GAINESVILLE, FL 32653 ~ US GAINESVILLE, FL 32653 US
S S LRI NDCIAD I NCE TR
Suite, Apt. #, elc. Suite, Apt. #, glc. 03122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied F
L{— S—"‘ 0 SO (oa Bq Not Applic
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggqag:;“onm
- 6. Name and Address of Current Registered Agent - 7.”Name and Address of New Registered Agent
Narme

MCPHERSON, BRIAN K
5105 NW 64TH BLVD
GAINESVILLE, FL 32653

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and ac

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NQOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payab

le to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TLE MGR [ Delete TITLE Ochange [ Ac
NAME MCPHERSON, BRIAN K NAME

STREET ADDRESS | 5105 NW 64TH BLVD STREET ADDRESS

CITY-S1-21P GAINESVILLE, FL 32653 CITY-ST-21P

TILE O pelete TiTE Olchange [TAd
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-ZP | CIY-ST-2IP

TMLE O Delete TILE Ochange [JAd
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-21P

TITLE [ Detets TTLE D change  [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST- 2P

e [ celete TITLE dcharge [Jad
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE coL 0O cetete e O cChange [T ad
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-§T-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member ar manager of the
limited liaility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

QILNATIIRE- A OAﬂ;m T\[\F‘P\J N oan / g,\, / w(%/



