2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044381

1. Entity Narme

WAYNE'S PAINTING LLC

Principal Place of Business |

131589THSTNW | |
BRADENTON FL 34209 .

Maifing Address

1315 BGTH ST NW
BRADENTON FL 34209

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90502 Q08 ****55.00

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & State City & Stats 4. FEI Number Applied For
0OS-05997Fs Nat Applicable
Zp Country Zip Country 5. Certiicate of Status Desired $5.00 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - T B

*~= ~ PELLIEN, CARRQEEW —— -~

1315 89TH ST NW
RRADENTON FL 34209

Street Address (P.O. Box Number is Not Acceptable)

i

City

Zip Code

FL

8. The above namad entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed narme of registerad agent and hile f applicatle. (NOTE: Registered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM I petete TITLE [JChange [ Addition
HAME PELLIEN, CARROLL W ’ NAME
STREET ADDRESS [ 1315 89TH ST NwW STREET ADDRESS
CITY-53-2IP BRADENTON FL 34209 CITY-ST-2IP
THLE O peete TITLE {J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
" TimE - 'O oelete TME ) [Jchange [ Additon |
NAME NAME
-1 ~STRECT-ADDRESS | - ~ o= T - —— - m e m— e STREET AQDRESS - - - v e i et —— [P N ——
CITY-S1-2IF CITY-ST-2IP
THLE [ Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2iP CHTY-57-2IP
HITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§3-21P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report is true 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
tirited liabitity company or the receiver or trustee empowerad 10 exaecuts this repart as required by Chapter 608, Florida Statutes.

Cantois b [eftien

Y-[-09  99/-79540/7

sionarun; Lo

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayuma Phone #



