o FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000046256 : 04-28-2004 90070 012 ****50.00
1. Entity Name
PAUL EARL PAINTING, LLC
Principal Place of Business Malling Address e A
16 LAKE DR 16 LAKE DR e
DERARY, FL 32713 DERARY, FL 32713 /
] L

T s D G

Suite, Apl. #, etc. ,/ Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03) : )

City & State City & State 4, FEI N Applied For
: 61 M $ERL Not Applicable

Zip Country Zip Country 5. Certificate of StausDesied [ f,.s. 22“%”"""

= — “b.Nameand Address of Current Raglstared Agent - - =] - - = 7. Name and Address of New Regis Agent = - |~
rl Name
EARL, PAUL - .
18 LAKE DR Street Address (P.0. Box Number is Not Acceptabie)
DEBARY, FL 32713
) City : FL I Zip Code

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

SIGNATURE

Signature, lypad or printed narme of registenec Qe and ttle | appicabls. {NOTE: Regi AQbnt ¥ g 6l whex's fies

Flling Foe is $30.00
ue by May 1, 2004

[} MANAGING MEMBERS/ MANAGERS 10,

TME MGR O Delete TLE O Change  [C] Addition
NAE EARL, PAUL ) NANE L

STREET ADORESS | 18 LAKE DR STREET ADORESS W

oTv.sT.2P | DEBARY, FL 32713 tmy-s1-2¢

mE O Cekete TLE [ change [ Addition
NAME RANE

STREET ADDRESS STREET ADDRESS

CATY-51- 2P cay-s1-2p

me | - [ petete TME ; ' D Change {7 Addition

.M B Rt - T - ST M. . - - . ————— g e

STREET ADORESS | -~ STREET ADDRESS

CrfY-51-2P CIFY-ST-2P

TITLE O peketa TnE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P : CITY-ST-2P

TME O Detete TME [dcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
* CATY-57-2P . CiTy-s1-2p

ME [ Deiete TLE D change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

11. | hereby cestify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
Indicated on this report is frue and accurate and thal my signature shall have the same iegal effect as if made under oath; that i am a managing member or manager of the
limited labidlity comy

SIGNATURE:
BONATURE

MANAGER, OR AUTHORLZED REPRESENTATIVE Daytine Phons #

eceiver o trustee ed to execute this report as required by Chapier 608, Florida Statutes.
”% &~ /O O Y Fo7-9/6-BHI



