2004 LIMITED LIABILITY COMPANY. FILED
ANNUAL REPORT (AR) . Apr 01, 2004 8:00 am

DOCUMENT # L03000044030 ecretary of State
1. Entity Name 0420
‘ -01-2004 90218 004 ****50.00
CUSTOM PAINTING BY ROGER DUPPSTADT LI.C
Principal Place of Business Mailing Address
615 SWALLOW DR 615 SWALLOW DR ~avuNTRf
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ECE3 (11/03)
City & State City & State 4. FEI Number Applied For
1003842 Y0 Not Apgiicable
zp Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
P Name
EP5R2$£LE|).%&O§RER R Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707
%
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regiatired agent.

SIGNATURE

. Registered Agent signature reguyed when renstaingl DATE

" FILE NOW!! FEE IS $5000 |, =
Make Check Payable to Florida Department of State

", .Due By May 1,2004 - -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TILE MGR 1 Detete TLE [ change [ Aadition
NAME DUPPSTADT, ROGER E NAME »
STREET ADDRESS {615 SWALLOW DR ‘\:g STREET ADDRESS
CiTy-ST-2iF CASSELBERRY FL 32707 CITy-S7-ZIP
TITLE [ belete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-ST-21P
TITLE O pelete TITLE 3 Change  [7] Addition
NRME - NAME - - _ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iF CITY-§T-2IP
TITLE 3 Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or rustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: HA g OM,«#’ 3"2"2 ~-OY Y-y~

SIGNATURE AWD TYPED/AR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone # X 3 é




