_\ FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000044733 02-11-2004 90212 012 ***%50.00
1. Entity Name
PHOENIX PAINT LLC
Principal Place of Business Mailing Address TEavavLvw
385 WALNUT AVE P 0 BOX 741136
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
A sV AT AR AU
Suile, Apl. #, elc. Suite, Apt. #, stc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2—/606498S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
— L . Fee Requirad
5. Name and Address of Current Registered Agent T - —— 7. Name and Address of New Reglstered Agent

Name

CASALE, LOUIS J

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

ORANGE CITY, FL 32763

City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept -
the cbligations of registered agent. . , .
T e T e A O . W s

L b Low

fSIG'.l\tATURE T I S I T L T [ . i L .
L Signalure, typed or printed name of registersd agent and title if applicable. - . .. (NOTE: Registered Agent signature required when reinsialing) ** H “-DATE -
f ) EIPE R 7
! Filing Fee Is $50.00 - i Make check payable to
Due by May 1, 2004 , A R Florida Department of State
- . _JH 3 R . ; P " . _ .
9, ) MANAGING MEMBERS /MANAGERS i10. ADDITIONS /CHANGES
TILE MGRM : {1 Delete TIFLE [ Change (T} Addition
MAME CASALE, LOUIS J iy HAME
STREET ADDRESS | 385 WALNUT AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32783 CITY-ST-2IP
TITLE 3 Detete TITLE [J Change 7] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME ~°° - - . - - - .- NAME~ . - A mlDC = T F o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) ) CITY-ST-2IP
TILE [ Delete TME [OChange [ Acdition
NAME - NAME
STREET ADDRESS i . o STREET ADDRESS
CITY-ST-2IP, A . RET CIY-ST-28 co - .
mE " o : O elete THLE . [ Change [ Addiicn
HAME . T : NAME . .
STREET ADDRESS STREET ADDRESS
“CHY:ST-2P e e CL. . CITY-5T-2IP _

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | furthier certify that the information
indicated cn this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
. limited liabiiity company or the recgiver gjrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qe C(EQ &/ﬁ‘b

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




