FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000046214 04-06-2005 90023 032 ****50.00

1. Entity Nama
PRIDE PAINTING LLC

Principal Place of Business Mailing Address 20 0 2 S S 8 9

3430 CAMBRIDGE DR 3430 CAMBRIDGE DR

SARASOTA, FL 34232 SARASOTA, FL 34232
Suite, Apl. #, efc. Suite, Apt. #, etc.
, Suite, Apt. #, ete uie. APl ¥ sie 03122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74-2979362 Not Applicable
2 ‘ Souniry ae Country 5. Cerilivate of Status Desited [ 99-00 Additional
- - - . . . - - - - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regi d Agent

Name

TOMASO, DOMINIC

3430 CAMBRIDGE DR Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL Zip Code

8. The abeve named snlily submits this siatement [or the purpose of changing its registereg office or registered agent, or beth, in tha State of Flerida. | am familiar wilh, and accept
the obligations of regislerad agent.

SIGNATURE
ture, lyped o pantad name of registered agent ard Gl if eppécabls. {NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

D;_le by May 1, 2005 . Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
T MGR {7 Delete HITLE maehA B Change [T Addition
NAME TOMASO, DOMINIC RAME TomAse, Demuan &
SIREET ADORESS | 3430 CAMBRIDGE DRIVE STREET ADDRESS | L7 B0 Go]dsmfﬁﬂ LN
oTY-$-2P | SARASOTA, FL 34232 av-s-zp | garasoTae £ 3424
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-sT-28
T O cetete TINE [ Change  [J Addition
NAME T T ) — o - NAME  © T T - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
TILE [ Delete TITLE . O change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-S1-2p CITY-§1-7P
TILE 3 Delete TINLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE . [ pelete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CiTy-57-2P T CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceify 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 manager of the
fimited liability company or the receiver or trustee smpowered to executa this report as required by Ch;ptar 608, Florida Statutes.

. ” . " o —
SIGNATURE: LQ—\—- S .’7/7 oJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




