| | FILED
- 2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

[ 03000043962

P SENEJX'ENT #lL 02-09-2004 90186 006 ****50.00
STANLEY E NITZ PAINTING CONTRACTOR LLC
Principal Place of Business Maliling Addrass
99 SEASIDE AVE 99 SEASIDE AVE
LOT 13 : LOT 13 5
KEY LARGO, FL 33037 1S KEY LARGO, FL 33037 US
s s AL A

Suite, Apt. #, elc. . . Suite, Apt. #, etc. 01282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number - Applied For

S- 2y148as Not Applicable
Zp Country - Zp Country 5. Certilicate of Status Desired O ?g'ggm’;?e‘g“‘ma'
6. Name aﬁd Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
: P Name . . B _
T 'NITZ, STANLEY E ,

99 SEASIDE AVE ) Street Address {P.O. Box Number is Not Acceptable)

LOT 13
KEY LARGO, FL. 33037

City FL I Zip Code

8. The above named entity submils this statemant for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and tille H applicable. {NQTE: Regislered Agent signature required when reinsiating) DATE
5 . .
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Department of State
v ' ‘ -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE “IChange ] Addition
NAME NITZ, STANLEY E ' ' NAME
STREET ADDRESS | 99 SEASIDE AVE, LOT 13 STREET ADDRESS
CITY-ST-ZIP KEY LARGO, FL 33037 . CITY-S1-2IP
TMLE . 1 Delete TILE TJChange ) Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P - CITY-ST-2IP ’ -
TITLE 1 pelete TITLE “JChange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Tomy-stze” | - T - o ’ o crr-stmp [T
TITLE ‘ 1 Delete TILE - “IcChange ] Addition
NAME N :
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CAY-ST-2IP
TITLE I Delete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP .GITY-ST-2IP
TITLE 1 Delete TITLE "I Change ] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CIy-57-Zp CITY-S7-2IP

1. | hereby certify that the information supplied wh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability compa%cever or trustag empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 Moardtyrg  fhymimn 2/sjoyf _

SIGNATURY AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Friona %




