2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000018590

1. Entity Name
RETAIL PAINTING, LLC

i
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Principal Place of Business

3717 N. PINE HILLS ROAD
ORLANDO FL 32808

Mailing Address

3717 N. PINE HILLS ROAD
ORLANDO FL 32808
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04-29-2004 90080 043 ****50.00"
L03000018590

=, e .
H A
2 Principal Place of Business 3. Malling Address mi '}il i!|[
| ntl LKl
Suile, Apt. #, etc. Suile. Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Staln 4. FEI Number Applied For
Not Applicatle
Zip Country Zip Country I : . $5_0-0 Additional
5. Cenificate of Status Desireg M|  Feo Require é il
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e een e s NETE_ e e o o o e
;AG%SELRE,ES gg;% g&!{-‘é L#SEN & CARR, P.A. Streat Addrass (P.0. Box Number is Not Aggeptabla)
WINTER PARK FL 32789
City Zip Code

FL

8. The above named eniity submits this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accep

the obligations of repistered agent.

SIGNATURE

Signatue, typed or Creied name of regetered sgend and hile H apphcatie, DATE

- ~ ]

9, MANAGING MEMBERS /MANAGERS . ADDITIONS / CHANGES -
TE MGR [ Delete * TME [JChange [ Addilion
NANE ORSOLITS, STEVE NAME
STREET ADDRESS {3717 N. PINE HILLS ROAD STREEY ADORESS
oy-s1-2p [ ORLANDO FL 32808 LITY-ST. 21
it [ Detete TIE Cichange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-20P CITY-51-21P
TRE e Qe ) o . ... _[Olteg  [Jaodiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CEFY-51-71P CTY-ST-2P
miE [ pelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIfY-§t-2P ciy-51-29
(113 O pelete TILE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 1P irY-sT-2p
e O pelete TiLE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY. ST-7IP ' CITY-ST.2IP

11. | hereby cenify.thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | furiher certify that the information
indicated an this report is true and accuraie and that my signature shall have the same legal effeci as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this reporl as required by Chapter 608, Fiorida Statutes.

"SIGNATURE:

4-27-0Y

SIGNATURE AND TYPED OR PRINTED

OF SIGNING MANAGING WMENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deoytrne Phone »




