FILED
2004 LIMITED LIABILITY COMPANY - Feb 05, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 02-05-2004 90080 010 ****50.00
JAMES WOOD PAINTING LLC
Principal Place of Business Mailing Address
5830 NW 50TH ST. 5890 NW 50TH ST,
BELL, FL 32619 BELL, FL 32619
Suite, Apt. #, etc. Suite, Apt. #, sic. 01072004 Chg-LLC CR2E0B3 (10403)
City & State City & State 4, FE| Number Appliad For
O3-65 ) /9 o ‘f Noi Applicable
zip Couniry Zp Country 5. Gertificate of Status Desired . [1, . $9-00 Additional
R - .. [ - Fea Required
8. Name #nd Add! of C Regi d Agent 7. Name and Add of New Registered Agent
Name
WOOD, JAMES H SR
5890 NW 50TH ST. Strest Address (P.O. Box Number is Not Acceptable}
BELL, FL 32619
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing 'rtls registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - — —
Signature. typed OF printed name of registered agent and title § appéicable. {NCGTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 - . Make check payabie to
Bue by May 1, 2004 . : Florida Departnent of State -
9. MANAGING MEMBERS / MANAGERS T 10. . ADDITIONSICHANGES
MLE MGR O cetete T O change [ Addition
NAME WOOD, JAMES H SR NAME
STREET ADGHESS [ 5890 NW 50TH ST. STREET ADDRESS
CITY-5¥-2P BELL, FL 32619 CITY-S1-2P
TE L velete TE © Ochange [ Addiion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-531-2F
MME -~ T Detete TILE O cange [ Addition
NAME . R NME L ) . L B
STREET ADDRESS ) STREET ADDRESS
Cy-ST-2P Ciy-S7-2IF
e [ pelete TME Clchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TILE O elete ME Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TME ) . . o - [ Detate TE . - - - * - [Jctengg  [J Acdition
NAME : . HAME Ve
STREET ADDRESS [~ o STREET ADDRESS
CITY-ST-2F St Y- 5T-2F
-11. I 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 ~
indicaied on this report is tfrue and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustes em rad t0 executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: GN\‘QS’J) Qx [/ Sames H.owoad  Jan.29 200¥ I35 -22453
mmm”ﬂmmmﬁmfwmﬁb’mmmmmmmmmm Dato { Dayirma Prone #

)

.



