2005 LIMITED LIABILITY COMPANY " FILED

ANNUAL REPORT Jan 07, 2005 8:00 am

DOCUMENT # L03000043432 Secretary of State
SNOW'S PAINTING. LLC 01-07-2005 90022 004 ****50,00
Principal Place of Business . Mailing Address
4612 SOUTH LOCKWOOD RIDGE ROAD 4612 SOUTH LOCKWOOD RIDGE ROAD GUUUULY ¢
SARASOTA, FL 34231 US SARASOTA, FL 34231 US <
R s [ E LA T
Suite, Apt. #, etc. Suite, Ap. #, etc. 01042005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FE) Number Applied For
D714 023 Not Applicable
Zp Country Zp . Country 5. Centificate of Status Desired O Eese'ggql‘:gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me —_ . USRI
SNOW, SCOTT T ) sgﬂcfgj:t— P.O é' N Sb is Not A bl
4029 RADNOR PLACE ee ress (P.0. Box,Numberis Not Accepja . J
SARASOTA, FL 34233 Yiois { ook (D00 ?Qm‘g e R
; Tzoc
Sraspta FL 29521

8. The above named entity submits this statemn or the purpose of changing its rggistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. %fw/
- -
SIGNATUREL_ / S S
7

Signature, typed of printed name of registerad agent and title i ap) ble. {NOTE: Registerad Agent signature required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 * Florida Department of State
9. i V MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
mEe - | MGR [T pelete TME MGE. BdChange [ Addition
NAME SNOW, SCOTT T HAME Snow, Swtt T. 2
STREET ADDRESS | 4029 RADNOR PLACE smeTAobREss [ a1 S. Lo akw pod Rw‘j <
om-S7P | SARASOTA, FL 34233 av-siar | S ra odda Fo  2423|
TITLE 1 petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 29 CITY-5T-2P
TILE 1 Delete THTLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . - § ov-sT-ze - —
TITLE [ Delete TITLE o [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE [ Defete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o - CITY-ST-2IP
TIILE ‘ con 1 Delete TmE . ’ . Clchange [ Addition
NAME [ ) NAME .
STREET ADDRESS. . STREET ADDRESS -
Cmy-sT-2P Ty CITY-5T-2P

11. | hereby certity that the information: supplied with this filing does not-qualiy for the exemption stated in Section 119.07(3)(1), Florida-Statutes. | further centify that the information
indicated on this report is true and accurate and that. my signature shalf have the same legal effect as it made under oalh; that | am’a managing member or manager of the
limited liability. company of the receive rt as required by Chapter 608, Florida Statutes.

T _uste:ja ‘empowered f0'executé’
/-05-0%
i

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MENBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

smnmuﬂgmi;u:;

Daylime Phane #

o



