2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 21, 2005 8:00 am

DOCUMENT # L03000044371 Secretary of State
1. Entity Name "’
Y * 02-21-2005 90177 022 ****55.00
JOHN QUADROZZI PAINTING, LLC
Principal Place of Businass . Mailing Address
5770 SAN GABRIEL: DR - _ 5770 SAN GABRIEL DR
PENSACOLA FL 32504 . PENSACOLA FL 32504 ) , 2“ 0
us us s
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
7"‘97 9\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x geseg:)q afedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
— T — Nama T = p—
SQTUY%DSR BNZ ZéI'AJB%’I-lENL BH Street Address (P.G. Box Number is Not Acceptable)
PENSACOLA FL 32504 :
City - FL ‘ Zip Code

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

SIGNATURE

Signature, typed of printed name o regsiered agent and Ltk it apphcable {NOTE: Regislered Agent signature required when isinstating) DATE
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
HILE MGR ! 1 Delete TITLE [ change [ Addition
NAME QUADROZZI, JOHN D NAME
STREET ADORESS | 5770 SAN GABRIEL DR STREET ADDRESS
CITY-ST- 21 PENSACOLA FL 32504 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
M ol o e e = Delete - TLE - . - _ — [7]-Change.. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP
TITLE [ Delete TILE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

1 hereby certity that the information syfipfed
Indlcated on this report is true and
limited iiability company or ik

SIGNATURE: 1/. -' “iter,  Toha D(’Dmdmz)ali5|0§ 250[47s 2000

SIGNAT g RENTE ‘ G JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daykme Phora #

whthis filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and yat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jtee gmpatergd to ghecute this report as required by Chapter 608, Florida Statutes.




