FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L03000045552 05-07-2004 90001 036 ****50.00
1. Entity Name
DEPENDABLE PAINTING, LLC
Principal Place of Business Mailing Address
2901 23RD AVE W 2901 23RD AVE W 2 4 B 87 8 1 B
BRADENTON, FL 34205 BRADENTON, FL 34205
P v KRR RIS TIuR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03) _
City & State City & State 4. FEI Number Applied For
/0 ‘f . 1'/ L/ ~ 0 72 2 Not Applicable
Zp N Country - Zip : Country _ 5. Certificate of Status—I_JesiredL O gasa‘ggﬁf:‘fb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo
KAZIL, MICHAEL A
2901 23RD AVE W Straet Address {P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purposa 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
‘Signatura, typed or prinled nama of ragisterad ageni and tille if applicable. . (NOTE: Regislered Agent signature requirsd when reinstating) DATE
Filing Fee is $50.00 ... - Make check payablé to . -
Due by May 1, 2004 PR Florida Department of $tg_ta_‘
) T e . _\,_" o
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Dekete THLE [J Change  [] Additian
NAME KAZIL, MICHAEL A NAME
STREET ADDRESS | 2901 23RD AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-57-2P
TILE 3 Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ deiete TILE [ thange [ Addition
NAME RAME
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (3 pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§3-2P
TITLE O Delete TITLE . [ Change [ Addition
NAME - . . NAME
STREET ADDRESS LT STREET ADDRESS
GITY-$1-2IP e GiY-1.210

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signaturs shall have the same lega! effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the%:or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

1af 0 ] '
'SIGNATURE: Wy V&:‘Cl\“ el A Kugl (‘M) 748 - 5747

SIGNATURE AN’ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RQ’IESENTATIVE Qale Daylime Phone #




