2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 103000046336

Secretary of State

1. Entity Name

JIM O'ROURKE PAINTING L.L.C.

05-03-2004 90125 004 ****50.00

Principal Piace of Business

935 ALTALOMA AVE
ORLANDO, FL 32803

Mailing Address

935 ALTALOMA AVE
ORLANDO, FL 32803

24063247

2. Principal Place of Busingss

3. Mailing Address

A

- Buite, Apt.#hele..

Suite, Apt. #, etc.

-— —03012004+~ Chg-LLC—~>—CHR2E083 (10/03) -——
City & State City.& State 4. FEl Number Applied For
. PDRO7Z/ Fo0Q Not Applicable
Zi Count i . it
s ouniry 2 Country 5. Ceriificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Narme

O'ROURKE, JIM ™
935 ALTALOMA AVE -
ORLANDO, FL 32803

Street Address (P.0. Box Number is Not Acceptable)}

- ) O

- FL ‘ .Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typad or piiiad name of registered agent and e if epplicable.

{MOTE: Ragictarad Agent signature raquired whan rainstating)

DATE

g

. Filing Fee is $50.00
' Due by May 1, 2004

iMake criweé:k péyabwleulo .
“"”&Florida /Depaitmant’ o ‘snate g&«ym

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGH

E to .fi T R \,,gh"» Lot
9. ) _' MANAGING MEMBERS | MANAGERS 10. ADDIT!ONSICHANGES P
TITLE [ petete “ e M aslagev O Change - [ Agaition
NAME NAME Tt o /Q

4 LA
STREET ADDRESS e . | seeer aooress | ?—‘:;'_, ;— o l’ K @
CITY-ST-21P - - - - - ciry-8T-2IP -~ - m > /
ME - O Delete TIMLE . _ [ change [ Addition
NAME NAM_E
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE . Eloeete TITLE [ change [ Acdition
NAME \ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J— - . — . CITY-ST-71P S - . -
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ patete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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
tm!ted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:'“ wtte L!—/;U /ou

MBER, MANAGER, OR AUTHORIZED REPRESENTA

Date " Caytime Phone #




