e

FILED

“e Mar 29, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY 3% Secretary of State

ANNUAL REPORT

03-15-2004 90431 027 ****50.00
UMENT # L0O3000046122

HILDRETH PAINTING SERVICES LLC

Principal Place of Business Mailing Address
5411 BARBAROSSA AV, 5411 BARBAROSSA AV, ‘ 34002289
SARASGTA AL 34235 WS SARASOTA, FL 34235 S B
| J-l J{H
2. Prncipal Place of Business 3. Maiing Address L i I
Suite, Apt. #. et Suite, Apt. #, eic- 01212004  Chg-LLC CR2E083 (10/03)
City & State Cily & State ' & FEI Num Applied For
SEH-AF]D Fiot Appicabls
MEp ~= o e Couniny. - Ze == Coglry_ . . -8~ Certiiicate of Stats Degired = B""?&ﬁ?@ﬁq"k—- -
) 3. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Regiswred Agent
) Name
HIDRETH, KEITH D -
5411 BARBARQSSA AV. Streal Ardress (P.O. Box Number is Nol Acceptabla)
SARASOTA, FL 34235 ~—— =
City FL sz Cado

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent. or bolh, in tha Stale of Flovida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE &224 6"M K&W 63‘6';2? F~rxy

sﬁaun.mcr prnked NaTo o opranTd Agard B! NS o APSECDOR. (NOTE: ROD BIcod AQCIT RO MU FOGRAT 0K WO FaNELING) DATE

Filing Foe i= $50.00 Make check poynbla fo

Dye by May 1, 2004 Florids Departmant of Siate
5. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
une Mo M O oetene e Clcrange [ Adon
NAvE KE TR A DLETY P WA
s 0ones | dresrs THAREALESSH - STREET AOORESS
STE | SR it ot = §F¥23S Gry-51-2¢
mEe [ Detete mE [Jchame  (1adsvan
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S5T- 29 ony-ST-2p
me 1 peiere nne Clcaange  [Jaznbon
WE S . P ‘e Ca - e [ RAME — —_— - — b e e - —— -
STREET ADRESS STREET ADDRESS
Cav-ST- 19 cTy-ST- 2P
™me [ oetets e Ochange [ Addliion
NANE A
STREET ADORESS | _ _ STREET ADDRESS
CTY-s1- 2P - - - CiTy. ST-29 - - - - - - -
me O eiee e Clchage  [Jaddion
NAME NAME
'STREET ADDRESS STREET ADORESS
coy.st-zp ary-st.zp
TTLE O Deiets TE . Clcrange 0] Adaition
NAME NAME
STREET AIORESS STREET ADDRESS
EITY-SF- 20 Chy-s1-p

11, I hereby cartity hat the information supplisd with Ihis fiting does nol qualiy lor the exemnplion stated in Section 119,07(3)(5), Fierida States. | huriher cerity that the information
Indicated on (his report Is hug Bnd accurate and that my signatire shall nave the sama [egal sftect as it mage under calh; that | am a managing member or manager of the
limited liahility company or Ihe teceiver or trusies empowerad to eXetute this rapor as requirad by Chapter 608, Figrida Statutes

SIGNATURE: @M AT p phebrars Fosi~of
HGHATURE ANO THPED D PrUrTED MAME OF SKINHG MARAGIG RENEE, o e o ——




