2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

L03000018339
DOCUMENT # ecretary of State
POU PAINTING LLC 04-22-2004 90358 035 ****50.00
Principal Place of Business Mailing Address
8219-C SW 107 AVENUE 8219-C SW 107 AVENUE
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E083 {11/03)
City & State City & State 4. FEl Number Appliec For
55-0R237S %6 Not Applicable
e Country &b Country 5. Certiticate of Status Desired [ $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
gg;‘lg'_gﬁ‘s%c?‘%-}] AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or pricted name of registered agent and title it applicable. (NOTE. fiegisterod Agpnl stgnature required when re:nalanng) DATE
FILE NOW!" FEE IS $50 00
Make Check Payable to Florsda Deparlment of State
i Due By May 1, 2004 ‘ PR
9, MANAGING MEMBERS.’MANAGEHS 1D. B ADDITIONS fCHANGES
e MGRM ] Delete THLE [J Change [} Addition
HAME POU, CARLOS J NAME :
SIAEET ADDRESS | 8219-C SW 107 AVENUE STREET ADDRESS
GiT51-2ip MIAMI FL 33173 CiTY-3T-2P
TLE O Detete e [ change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-21P CITY-57-2IF
THLE ] Delste TITLE [ Change {7 Addition
NAME NAME
" STREETADGRESS | ) STREET ADDRESS
CITY-5T-70P CITY-ST-2P
TRLE 1 Delete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
FITLE ’ O Celete § e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-21P CITY-5T-21p
FITLE [ Delete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P l CATY-ST-2IP

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same tegal effect as if made under oath; that | am a managing member or managsr of the
powered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurg

11. | hereby cerify that the information suppliegy
limited liability company ceiver -ﬁ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phong #




