FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045742 ecretary of State
1. Entity Name 04-26-2005 90016 023 ****50.00
DOUGLAS R. STURDIVENT PAINTING LLC
Principal Place of Business Mailing Address
3632 SE 19TH TERR 3632 SE 19TH TERR TYUL/539
OKEECHOBEE, FL 34974 OKEECHOBEE, Fi 34974
1

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, efc. 04112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEF Number Apptied For

33~ 16075365 Not Applicadts
Zip Country Zp Country §. Certificate of Status Desired O fggg' Sﬁdﬂbnm
6. Name and Address of Cumeni Registered Agent 7. Name and Address of New Reglstered Agent

Name

STURDIVENT, DOUGLAS R

3632 SE 19TH TERR Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL | Zip Code

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

SIGNATURE :
Signature, fyped or primtad nama of regigtared agent and titke il applicable. {NOTE: Registarec Ageni signature required when rainglating) DATE

Fi Feo Is $50.00 Make check payable to

Due by May.1, 2003 Florida Department of State
9. ;,  MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGR : £ pelate mE [l Change [ Addition
NAME STURDIVENT, DOUGLAS R g NAME
STREET ADDRESS | 3632 SE 19TH TERR . STREET ADDAESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-29
THLE [ pelete TMLE [ Crange ] Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TTLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2P
TLE [ Delets TME CJChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
€nY-ST. 2P CITY-5T-2P
TILE 7 Delate TIME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the

limited liability compary or th eiver of trustee empowered i@ execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: mé/%w "% 5; /95— So/- 35/- 495/
Dete

mmzmmmvﬁrmmn/&mmmmm.mmmmmmnm Daytene Phorie #
v




