2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED
DOCUMENT # L0300004643 TR Mar 05, 2005 08:00 AM
1. Entiy Narme J Secretary of State

BOB'S PAINTING & DECORATING LLC

Principal Place of Buginess  _ - . r\}lz;iling Address

708 5E 11TH PLACE - 709 SE 11TH PLACE

CAPE CORAL FL 33580 ~ T CAFE CORAL FL 33590

2- Pfinc;pa, PJace OF-BTJSEHESE 77777 7 - 3. Iwa_i”ng Address o JJII lﬂ ll Il ” lll“ ll[n I II | II I"I[ Illll I !I,II( ]" l'll
Suite, Apt. #, etc. - | SueAstéel ' 1st MOORE CR2E083 (10/04)
City & State _ B City & State 4. FEI Number | Applied For

33-1079932 Not Applicable

Zr Country Zip Country 5. Cerfificate of Status Desired [ §ei-gg‘mﬁﬁ°"a'

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&Géghﬂf?&gﬂglég L Street Address (P.O. Box Number is Not Acceptdble)
CAPE CORAL FL 33990

City ) ) i FL Tﬂp Code

8. The above named entity sibmils this staterent for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. ¥ am familiar with, and accépt
the cbligations of registered agent.

SIGNATURE

Signatuta, typsd of PRREA Nam o regiored agerd and e £ appikable TNOTE Regstered Agent signature regured when remstaling] = E DATE =
S e — = e amri T -
FILE NOWH! . )
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. ~ T MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES -
i MGR " U7 Delete TIE _ O Ghange T Addition
Nt ANGLEMYER, ROBERT H HAME UO00O025251 1
STRECY ADORESS | 708 SE 11TH PLACE STREET ADDRESS H3/05/05-800490-006 50,00
Gty S-7P CAPE CORAL FL 33950 e _ CilY-SI-71®
L MGR T v 7 deiete e [ Change 1 Addition
NAML AMGLEMYER, VICKY L NAME
STREET ADDRESS | 708 SE 11TH PLACE ’ STRFLT ADDRESS
Ciry-51-21p CAPE CORAL FL 33890 ) ) I S
fIiLE i N 1 Betets -E ' [ chinge L) Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY 5T AP CIFY-S1- 2P
Pk o - CIpelsie ™ [J Change [ Acdition
NAME NAMF
STRELT ADDRESS ] STRLET ADDFESS
oify-ST- 2P B Gily -S1-7IP
L . - T ] Delets AT ’ Ol change [ Addition
WAMT NAME
STRCET ADDRESS STREE T ADORESS
Y-S 29 CIY-5T. 2P
iy ) o G e ' CiChange L] Addition
NAME NAME
STREFT ADDACSS STRLE T ADDRESS
CY-SI 2P Y- ST- 2P

11. |'hereby certify that the information supphied with this filing does not qualify for 76 exemption stated in Section 119 G7(3)(T, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same lega) effect as if made under oath, that ! am a managing member or manrager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ?V : @fémé@:// ;

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING %BEH, umczpr_ﬁn AUTHORIZED REPRESENTATIVE Nare i Daytire Phena #




