2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046485 Jan 31, 2005 08:00 AM
1. Entty Name L. Secretary of State
BILL BARTLETT PAlNTING L.L.C. - -

Principal Place of Business  _ Mailing Address S .
3637 WASHINGTON RD 3637 WASHINGTON RD
VALRICO FL 33584 _. VALRICQ FL 33594

Suite, Apt, #, efo. LT T Suite, Apt # elc - 15t MOORE CR2E083 (10/04)

City & State I -} Ciy&State ] 4. FEI Number Applied For

59-3406861 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a E‘-'Fese gg,ﬁfi"m’
6. Name and Addrecs of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- 7 T | MName '

gSASI‘:!?Tb\?ggHIBPIJLGLTON RD Street Address (P.0, Box Number is Not Acceptabie)
VALRICO FL 33594

City FL Zip Cadse

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

SIGNATURE -

Sgnalue typed of printad nama of 1egistered agent and ulke ¢ apolceble {MITE Rogrstored Agan! sgnatura fegured whan renstating) N : g DATE

— — p— rerorET— e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q, ~ MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
e MGR O Deiste ik J change [ Addtion
NAME BARTLETT, BILL HARE UBNNno05E33
STREFTACDRESS | 3637 WASHINGTCON RD STRECT ADDRESS {2/01 70520021 -317 50,00
giy- 8T e VALRICO FL 33594 Hy-Si-aP
L - Cleiete | mi OJ change [ Addition
NAME NAME
STRECT ADDRESS ) STREET ADDRESS
Ty 7. 2P CHY-51. 0P
SiLe Closee B oitt [l Change L] Acdition
NAME NAMF
CTRECT AIDRESS TR TR T T TS T T T o VRDDRESS
oy 56- 2k . CHY-5T- 1P
WiLE o T O Dol TnLE [ change [ Addition
HAME NAME
STREET ADDRESS STAZET ADDRESS
LHTY-5T-2P oIty §T-7P
TITLE o o ] Dele_te NNE [ Change ] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIrY- 8T 2P CITY-SF-21P
TITLE O pelete it Dchange [ Addition
KAME NAME
SIRFE] ADORLSS STREET ADORESS
GTY-§7-7P 25029

. I hereby certify that the informaticn supplied with this f‘llng does not quallfy for the exemptlon stated in Section 112.07(3)(1}, Florida Statutes. 1 further cerfify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoivered 1o exacuts this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: B/"’?{ Oﬂéi R [Rartl.T '/?//of’ 513 b0 £D287|

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Lavtimg Phone 4




