2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
JAMES WOOD PAINTING LLC

LO3000045633

e

Principal Place of Business

5890 NW BOTH 8T.
BELL FL 32619

a.ai'lihg Address

5890 NW 50TH ST.
BELL FL 32619

2. Principal Place of Business

3. Mailing Address

:

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

|l Il

l

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

1st MOORE GR2E083 (10/04)
City & State - City & State 4. FEI Number - Applied For
03-0531964 Not Applicable
Zp Country Zp County 5. Certficato of Status Desied. [ $0-00 Addilional
Fee Required
6. Name and Adcdress of Current Registorad Agent 7. Name and Address of New Registered Agent
— ks : Noms = - - — Er—
WOOD, JAMES H SR — -
5830 NW 50TH ST. Street Address (P.Q. Box Number is Not Acceptable)
BELL FL 32619
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed o priniad Roma of Tegstarad agont and tle ¥ applceble megis!ered Agart sigralute required when ramstatingy CaTE
S - e A T e A A I3 RIS s
FILE NOW!Y FEEIS $50.00. .
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. T MANAGING MEMBERS | MANAGERS Fo. ADDITIONS/CHANGES
its MGR ) o T 7 Delete HTLE [T Change [} Addition
NAME WoQD, JAMES H S8R NAME e
STRECT ADDRESS | 5BB0 NW 50TH ST. SIEFT ADDRESS o UglanoeZanyy
corv.s1-zP  |BELL FL 32619 CiTv ST 7P Oz I5/05~-800i 017 85,40
e T T Dulete e [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2 CIIY-1- 2P
me o N Doeete  § mie [ change [ Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-2P Ty ST 2P
e - (7 Delete. T [ Ghange L Addilon
NAME NAME
STREET ADDRESS STRLET ADDRESE
Cily.s1-ap cIry-s1 P
TinE - - Clpelete  f me 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST 7P CITY-51- 2P
TLE T Gelele IMLE {7 Change ] Addfiion
NAME RAME
STREET AUDRESS STRECT ADDAESS
oiny-ST- 7P CITY-5F 2IF
11. | heraby certiz_that the Information suoplied with this filing does not quallty for the exemption stated in Section 119,07(3)(M, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,

Daytume Phons ¥

fandl




