FILED

2004 LIMITED LIABILITY COMPANY

May 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045720

1. Entity Name
WILLIAM DINARDI PAINTING, LLC

Principal Placa of Business

166 CREEKSIDE DRIVE
ST. AUGUSTINE, FL. 32086

Mailing Addrass

166 CREEKSIDE DRIVE
ST. AUGUSTINE, FL 32086

Secretary of State

04-29-2004 90067 005 ****50.00

34005352

[ B G  E

-DINARDI-SANA E-—
1650 US 1 SOUTH
SUITE G
ST. AUGUSTINE, FL 32086

ey

2. Principal Place of Businass 3. Mailing Address

Sulte, Apt, ¥, efc. Swite, Apl. ¥, olc.

A e, Ap 04262004  Chg-LLGC CR2E083 {10/03)

Cily & State City & State s 4, FEi Number Appliad For
' HIL M RES Not Applicable

Ze_ - Couniry ap __Couniry ; $5.00 Acditions!

: — e — 5. Centificate of Slatus Desired a. Feo Requred: .
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registored Agont
Name

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

City

FL—[ Zip Code

8. The ebove pamed enlily Fubr

- ; the obligations af registerad agent.’ ;.. -

ts ﬂs.s!atamenl for the purpose ol changing its registered office or registersd agent, of both, in the State of Florida.

| am famitiar with, and ascepl

SIGNATURE _—
yoo . e - Skrkee.yped o prried name Ol mgisiered agent and tbe if o0Hcabe, INQTE: Rogi Agent i vequired when
) rinng Foe is $50,00 W
""""" Dize by May 1, 2004 - \
i R
9 MANAGING MEMBERS /MANAGERS 10.
TILE MGRM O petets TINE O change [ Adaition
NAME DINARDI, WILLIAM M NAME
STREET ADORESS | 166 CREEKSIDE DRIVE STREET ADDRESS
CITY-5T-217 ST, AUGUSTINE, FL 32086 z ) CAY-ST-2P
TME 1 peiste L3 O change [ Aadition
NAME . ¥ AN
SREETADORESS | B smeET ADDRESS
CITY-ST-3P CHTY-57-2F .
e . O ekta TE _Dlonnge O Aaditon |
NAME NAME
STREET ADORESS STREET ADDRESS
A_cmy-S1-2P_ _ 1 __ e — - _ . _ R.cmy.sT-a9 - _ _ . — _ N
s O pelate TME O change [ Addttion
NME NAME
STREET ADDRESS STREET ADORESS
SiTY-5T-20 Crry-ST-2P
Tme 1 Deta MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Y-St 2 ~ ) CITy-ST-2¢
mTLE [ el TmE [ Change [ Addition
RAME - NAME
ardrmy T T : ony-sT-ar

limited liability company or the receiver or ffustes empowered (o execy

SIGNATURE:

BIGMATURE AND

11. | heveby cartify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ertily that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing membar or manager ot tha
is raport a3 required by Chapter 608, Florida Statules.

Gy 195-/2 1/ ¥

OR AUTHORIZED REPRESINTATE

d b2 0

Daxytine Phona #




