SUVUD LIMIICELUY LIADILIT Y CUW

-
ANNUAL REPORT (AR)

DOCUMENT # L0O3000046012 ' FILED
1. Entity N e —
W;;:_Pag;T PAINTERS, LLC Feb 03, 2005 08:00 AM
’ Secretary of State
Principal Place of Business o K/’Iajling Acidress T B -
4128 29TH AVE, N. 4126 29TH AVE, N,
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
T e |1
Suite, Apt #, elc. o Suite, Apt. #, efc. T 1st MOOBE CR2EDSS {10/04)
City & State T | cyeaSsume ) © | 4. FEI Number ' T [AepliedFor -
200420932 | |Notappicable
ap Country Zp Country 5. Certificate of Status Desired O gi'gg[ L’f}?edé“""a'
6. Name and Addrass of Current Ragistered Agent ' 7. Name and Address of New Registered Agent 7
o ) ) Narne - o
ﬁEzIéLng%HBEEEEN - Street Address (P.Q, Box Number is Net Acceptabla) N
ST. PETERSBURG FL 33713 —— — =
City - ) FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registared agént, or both, in the State of Elorida 1 am familiar with, and accept
the obligations of registered agont

SIGNATURE - : .

Signalure_typed of prited name ¢ ragislared agent and tile | applicable mﬁ‘ﬁag}slméd‘Ag’a’nls’ngnél@rmqulredﬂwFanTe;nstafmg17: T BAw =
FILE NOW!! FEE IS $50.00, (I0f U”%%ESE
Make Check Payable to Flotida Department of State | 12/()3/ -g he-{121 50.00
Due By May 1, 2005
9. MANAGING MEMBERS/MAMNAGERS 10. ] ADDITIONS/CHANGES o
TLE MGR 1 Delets TITLE [ change [ Addition
NAME MELILLO, BRUCE NANF
STREET ADDRESS | 4126 29TH AVE. N, STREET ADDRESS
CiTy- 51-2F ST. PETERSBURG FL 33713 CHY-3[- 7P
L T O Dete HE [Jctange [ Addition
NAME NAMF
STREE? ADDRFSS SIRESt ADDRESS
CITY - 51- 2P QY ST1-2P
IMLE ) T " Ooewe g e T T ' [ change [ Addition
NAME NANME
SIRELT ADDRESS STREEY ADDRESS
CITY-S7- 2P CITY 51-7IF
TeE T f:__f gé;@ N BT - D Chénge' 7?.&?{1%17
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-51-71P
T - Do ¥ nue ' [ change T Addtion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51- 4P
ke N o I - " [change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CiTY-$7-21P ST -ST- 7

11. | hereby certify that the information supplied with this filing dees not quality for the exermption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informatian
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 manager of the
limited lability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;ﬁ-«- Pleted Bruce flelille Jan 29 05  27-527-5692

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M:ANAGER, OR AUTHURIZED REPRESENTATIVE Date Daytuna Phore #




