2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000044381

1, Entity Name
WAYNE'S PAINTING LLC

Principal Place of Business

1315 BOTH ST NW
BRADENTON FL 84209

" Mailing Address

1315 89TH ST NW
N . BRADENTON FL 34208

2. Principal Place of Business 3,

Mailing Address ‘

FILED
Apr 16, 2005 08:00 AM
Secretary of State

AR

i

Suite, Apt. #, elc. - Suite, Apt #, etc. 1st MOORE CR2E08S (10/04)
City & State T B City & State 4, FE! Number Applied For
05-0594785 Not Applicable
Zp Cotintry i Country 5. Certificate of Status Desired rf $5.00 Addional
Fee Ranuired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- T T Name

PELLIEN, CARROLL W
1315 89TH ST NW
BRADENTON FL 34209

Street Address (P.O, Box Number is Not Acceptabla)

Ciy

FL } Zip Coda

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 chligations of registered_agent.

T
SIGNATURE Signatuta, lypsd o pnnted paNa of registered agon! and 1tla £ applicabla TNTTE Ragrsterad Agshr signatirs required when ranstanng) * DATE
A S Wat-A kSl ) 3 -4
FILE NOw!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9, - MANAGING MEMBERS/ NAGEPS 10, ADDITIONS/CHANGES
e - |MGRM D Delel ANE [ Change [ Addition
NAME PELLIEN, CARROLL W NAKE i - =
i ERHIEe
STRECT ADDRESS [1315 BATH ST NW . LT AMRESS 4y lh; ﬂgfg‘gfﬁ”&-}-ﬁiﬂ 55,130
cie-si-Ip BRADENTON FL 34203 = TIY-ST-AP N - - o
L - O Detete e O change [ Addifion
NAME HAMF
STREET ADDRESS SIRFET ADDPESS
CITY- ST- 21p Ciiy-§1- 2P
™ O Delere e Clchnge [ Addition
NAME NAME
STREET ADDRESS SISEFT ANDRESS
CITY - ST-Zif Cliv-81 a9
s T T Dsiate i [ change [ Addition
NAME RAME
STREET ADDPESS SIRLE | AUDRESS
CIFY-8T-2iP Ty 812
THLE . O Dalets i [ change [T Addition
NAME NAME
STRECT ADDRESS STRFFTABDRESS
cIY- - tP Civy-S 4P
g O Delete e [ change T[] Addition
HAME NAME
SIREET ADDRTSS STREETADDRESS
city. §1- 20 CIEY-ST- /11

11. | heteby cartify that the information supphted with this filng dogs not qualify for the exernption stated in Section 119.07(3){0), 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Staiutes

SIGNATURE: € &/ PELL/ZA/ /f,%‘“

4-[l1-65"

94/-75-6% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEPHER MANAGER, OR AUTHORIZED REPRESENTATIVE

Cat= Paytima Fhona §



