2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031451

1. Entity Name
PAINTING SOLUTIONS, LLC

Principal Place of Business

81 TYNER LANE
DEFUNIAK SPRINGS, FL 32433

Mailing Address
P.0. BOX 1561

SANTA ROSA BEACH, FL 32459

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90162 Q50 ****50.00

CY4USJudJL

A A R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FE! Number Appliad For
58-1577953 Not Applicable
Zip - Country Zip Country : . $5.00 aoditional
5. Certificate of Status Desired 1 Foe Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
SWIATEK, GLENN M -
10085 WEST EMERALD COAST PARKWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE B-101(A)
DESTIN, FL 32550
City FL { Zip Code
8. The above named ertity submits this statement for the purpose of changing its regi d office or regi d agerd, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE . - e
Signature, yped o printed nante of registerad agars and ttie ¥ applicable. {NOTE: Registered Agant signatune required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 18 ADDITIONS { CHANGES
THLE MGR [ perete TMLE [ Clange [ Addition
RANE ACKER, JOSEPH £ JR NAME
STREET ADDRESS | 81 TYNER LANE STREET ADDRESS
CIFY-ST-29 DEFUNIAK SPRINGS, FL 32433 CY-S1-29
TME [ Delets ! TME {Jchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIry-St-2P
TMLE [ belete TME CIctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TME O oelete HILE [0 chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
e 3 Delete ME [Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CITY-57-29
THLE 2 Deiete THLE {JcChenge 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GIEY-57-2P
1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(2)(i}, Aorida Statutes. | further cetity that the irformation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that { am a managing member or manager of the
fimited liabilty company or the receiver.or trystes empowered to axecute this report as required by Chapter 608, Florida Statutes.
7, f,//,é..Qﬂ +  Joseph P. Acker Jr, March, 25, 2004 £%2-3/7.453L)
¥ Mmﬁmmﬁ&ammmmmmmmﬂum Date Daytitve Phone 1

1”4



