<

2004 LIMITED L-ABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046239

1. Entity Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90031 024 ****50.00

BthMINGDALE PAINTING & PRESSURE WASHING,
L

Principal Place of Business

4616 QAKX RIVER (IRCLE
VALRICO, FL 33594

Mailing Address

4616 OAK RIVER (RCLE

FALEL LY
VALRICO, FL 33594 4

O 2

2. Principal Plece of Business 3. Mailing Address
ite,, L, . ita, Apt. #, etc.
Suite, Apt. #, atc. Sui L. #, etc 01092004 Chg-LLC CR2E083 (1/03)
City & State City & State 4, FEI Number Applied For
61-1460278 Not Applicable
Zip Country e Country 5. Cortificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

- . . . e s i E e

" HOWARD;TODC- —~ *~  =— e

4516 OAK RIVER CIRCLE Streat Address (P.0O. Box Number is Not Acceptable)

VALRICO, FL 33594

Zip Code

S FL

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

SIGNATURE

Signaire, yped or printsd name of registersd agent and (e if appticable. (NOTE: Registerest Agant sipnature requined when reinstating} DATE

filing Fee Is $50.00
. Due by May 1, 2004

Mzke chack payabls to
Florida Department of State

9, . MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES

TE MGR O elete e Ol change 1 Addilion
NAME HOWARD, TOD C NAME

STREET ADDRESS | 4616 OAK RIVER CIRCLE SFREET ADDRESS

CHTY-ST-2IP VALRICO, FL 33594 ciy-51-21P

TMLE 1 Detete TMLE [ Change [ Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-ZP

TMLE 0O vetete TmLE [JChange  [C] Addition
NAME HNAME

STREEY ADDRESS STREET ADDRESS

CIY-5T-2P ] B _ CITY-ST-2P

TME CJ Detete TME [JChange [ Addition |’
NAME NAME !

STREET ADDRESS STREET ADORESS /

omY-sT-2p CITY-ST-2P !

TALE O Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-sT-2p CITY-5T-2P

TILE I petete TME [ change [} Addition
NAME . NAME

STREET AUDRESS STREET ADDRESS

CTy-st-2p - ) I GITY-§T-ZP

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE: %Qf/

w#mmmmmmwmmmmmmmmmmnm

oy 7/;; /655586

Gaytime Phone #




