2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR} | Apr 08, 2004 8:00 am

DOCUMENT # L03000044366 | ecretary of State

1. Entity Name 04-08-2004 90275 013 ****50 00
RONALD ROBBINS PAINTING, LTD. CO.

Frincipal Place of Business Mailing Address
5137 POINSETTA AVENUE | 5137 POINSETTA AVENUE .
WINTER PARK FL 32792. .. WINTER PARK FL 32792 . !

. -
2. Principal Place of Busingss 3. Mailing Address
/37 Bmssedtt Mure.

Suite. Apt. #. elc. Suite, Apt. ti \ MOORE CR2E083 (11/03)

i
City & State _ l\\/ & §ﬁt}3\ l — 4. FEI Number Applied For
Wse j?" . }Z?ﬁc , 020 t//;7(_,/—7 Not Applicable

Zip ) Cauntry . : zd \k Country 5. Certificate of Status Desued 0 ?5'20 A_ddditional

;; Z 2 7 Z S » : of , ee Require
6. Name and Addréds of ClirrRt Registered Agent 7. Name and Address of New Registered Agent

) Name

[ " - Y VU T

2?3878LNOS|§\IASA£"PTYP‘:‘EDIENUE Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792

—— . [Ty it T e e

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —___ %\/ ﬁﬂ {-/ (7' / - 0({

yped or printed nama of registered agent and ntte F applicabla. (NOTE. Registered Agenl signature raguired when rainstaling) DATE

9. MANAGING MEMBERS fMANAGERS 10 ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition

NAME ROBBINS, RONALD NAME

STREET ADDRESS {5137 POINSETTA AVENUE STREET AGDRESS

CiTY-51-21P WINTER PARK FL 32792 CITY-ST-2IP

TInE '3 Delete TINE ' [ Change  [] Addition

NAME ‘ sl NAME '

STAEET ADDRESS - STREET ADDRESS

CITy-ST-2P ‘ CITY-ST-2P

TITLE 1 Delete T [ cChange (] Addition
| NAME - = | i e e e = ey e B NAME =~ e e N SR "

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIT¢-ST-21P

TLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2iF

TITLE ) [T Cetete TITLE [ Change [} Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TLE O oelele TILE [GChange [ Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-5T-2IP

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.

i
’ P / ——
SIGNATURE S~ //_\ (=0 L/
: ?
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




