2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000044030 Jan 24, 2005 08:00 AM
1. Entity Name : Secretary of State
CUSTOM PAINTING BY ROGER DUPPSTADT LLC
Principal Piace of Business - -~ —— _Maling Address T
815 SWALLOW DR - ) 615 SWALLOW DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2 Prlndpal ﬁ]ace o BUSinGSSil ) | 7-7: o 3. TMaiﬁng Adaress ) ”Il“‘ l l “Il“' llml l |l I[!“ ll II Il‘ll{ m [IH
Ylte Apt petc ) Sulte, Apt. ¥, etc.. B o 15t MOORE CR2E083 (10/04)
City & State T - City & State ' ' 4. FEI Numbér Applied For
r 20-0384280 Not Applicable
Zip ) Country Zp © | Counuy " - ' $5.00 additional
L 5. Certificate of Status Desired v’ Feo Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T ' - j e Name j
DURRSTADT, ROGER R -
0. N
815 SWAL].OW DR Street Address (P.O. Box Mumber 15 Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code
8, The abave namad entity submits this statement for the purpose of changmg ns registered office or régistered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE Signaturg, typad of pr"?ed nama dmgﬁ:elud sgent and itk appl‘ca‘de N [ ﬁaglslaled Aganlsngnatu o raqurad when rems‘aling) ) DATE
" FILE NOW!T FEE IS $50.0
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) T MANAG]NG MEMTF?:»J’ NAGERS 10, "~ ADDITIONS/CHANGES
L MGR O pelete e _ [J Change [ Additior
A DUPPSTADT, ROGER E NAME UDEBP_BI HR81
SIRLCT ADDRLSS {615 SWALLOW DR STGEFT ADDRFSS 01/26/85-80013-018 55.00
CITY-Si- 2IP CASSELBERRY FL 32707 - . CHY S1-7F
IlLE o o T petete o e [ change [ Addition
HAME . NAME
STREET ADDRESS — ' STRFET ADDRESS
oty §1-2IP CITY-§1- 1P
1H1E T - T Delete Ane [ change  I7] Addition
NAME NAME
STREET ADDRESS -- STAEET ADDRESS
CIiY-ST-7IP CITY-5T.2P
TTLE T Cloees ~  f une ] Ghange 1] Acdition
NAME HAME
STREET ADDRESS SIRELT ADORESS
Iy 57-21P 2ATY-ST-2P
e . o - B mkE R - [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTy-§T-2IP CIY-37-20
{i{{4 T iy D&l;_ WiLF ' [ change [ Addition
NAME NAME
SIREET ADDRESS GTRLET ADDRESS
CITY-ST- 27 i CITY-81 7P
. | hereby cerlify that the information supphied with' fhis fi ling does not qua]‘fy for the exemphon stated in Section 119, 07(3 (1}, Florida Statutes. [ further certify that fhe information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made undler oath, that | am a managing member or manager of the
limited liability company or the recelver or Yrustee empowerad to exacute ihis repert as required by Chapter 808, Flerida Statutes. ,_/ 0? 6 .-i 5» 2 34
SIGNATURE: it Rooer DuppStdl’_ (—19-05~
SIGNATURE AND TY) OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Pate Dayurne Fhone ¥ )




