2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (Af)

-

FILED
Mar 14, 2005 8:00 am

Secretary of State
DOCUMENT # L03000045707
1. Entity Nama . 02-16-2005 90164 019 ****50.00
E.J. DEBUCK PAINTING, LLC
Principal Place of Business .- TR Maulmg Address, .-~ A
6127 CATAWISSA CT \ N 6121 CATAWISSA cT A A - L
JACKSONVILLE FL 322447 "‘ TPt JACKSONYILLE FL 32244 . “ 10 OL)LD lf ?qf
2 Principal Place oI'Business 3 Mai;ing Address ||ﬂhl”|m“ll|“m‘mmﬂ““ﬁmmmm
Suite, Apt. #, etc. . Suite, Apt #, etc. LI Wz 3 {10/04)
City & State City & State ¢. FEI Nurnbar ; Applied For
20-D ‘{onﬂ‘fs Nol Aopicable
Zip Country Zip Country $5.00 adational
] P 5. Cemﬁcata of Status Dafnod_ D‘__&: =i
6. Name and Address of Current Registored Ag.m 7. Name and Address of New Registersd Agsnt
— - B R . e e, |. Nama_ ’

DEBUCK, EDWARD T T T

6121 CATAWISSA CT

Stroat Addrass (P.O. Bax Number is Not Acceptabla)

JACKSONVILLE FL 32244 .
) City FL l Zip Code )
8. The above named entity submits ihis siatament for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of rogisterad agent.
SIGNATURE

Sgnatura, typed o prnted name of

{NCTE Ragatarat AQeit Bgngirs regursd whan rermtanng} OATE

e

9. ] MANAGING MBABERSIMANAGEF!S ADDITIONSJCHANGES

TILE - [MGR 1 Delets [ ctange [0 Addition
NAME DEBUCK, EDWARD HAMWE

STREET ADDRESS [6121 CATAWISSA CT STREET ADDRESS

ary-st-2F - | JACKSONVILLE FL 32244 CTY-ST-29

TIIE [ Delete TME [ crange [ Adtition
NAVE - R - - . NAME 4 c— -

SIREEY ADDRESS SIRELT ADDRESS

ciy-si-a9 oSt e

e O oetan TLE [ Change (] Adtiition
NAME HANE

SERETADORESS | . ... _|I smEcraDoRESS . o . — ez
or-siae C [T T - T -— G-t 2P” T T T e = T = .
ME [m HIE [ Cange [ Addllioa
NAME NAME

STREET ADDAESS STREET ADDRESS

ory-51-ap ClY-S1- 2

MLE O Deiee TIRE [ Change ] Aadition
AN HAME

STREET ADORESS STREF1 ADDAESS

ary-s1- e orY-St- 29

me 3 Celew M O cange [ Acaition
NANE RAME

STREET ADDRESS |. STREET ADORESS

CIY-SI-2p ory-1-ap

1. | haraby cartily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)i), Florida Stahses. | further certify that the information
indicated on this report is true ano accurate and that my signatura shall have the same legal effect as if made undaer cath; that | am a managing member or manages of the

limited liability comp, TRCEVEr Or trust to execyfta this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: 2, /3,05 Fd-112-574
mama on [T e e © e ey Doty Prolng e ™

TURE AND TYPED OR FRENTED NAME QF [

V.



