2004 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR}

- Feb 06, 2004 08:00 AM

DOCUMENT # L03000046672

1. Eity Name Secretary of State

YOUNG & GILBERT PAINTING, LLC

Principal Place of Buginass . Mailing Address

199 QAKWOOD DR 188 QAKWQOOD DR

NAPLES FL 34110 NAPLES FL 34110

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E0R3 {11/03)
Criy & State “' T City 8 G1aie — ' 4. FE! Number ' Tapohed For |
R mot Applicable
Z Court Z Counl it
P uriry 9 untry . Certificate of Status Desired O $5.00 Acditional
N Fea Feguired
6. Name and Address of Current Regisiered Agent . . _T. Name and Address of New Hegistered Agent
Name
AUSTIN, ARLENE F s :
581 1 PEL'CAN BAY BLVD, STE 201 Street Address (?0 Bax Number is Nat Acceptabie} )
NAPLES FL 34108
City ] FL ‘ Tip Code

8. The above named entity submits this stélér}wez_»-l_x for the purpass“t}f cﬁang(ng?ts vrégiste}ed olﬁce_or requsterad agent, or bol%;, in the State of Flonda, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE e e R . PITIRYCRPEN -— .- e e

Tograture. RO OF prTied n:n‘m_ el r_eg;:syevsd agert and e d appicatie. . {NQTE Fagpstered Agent Sighatura racuered whah temstatng) ., DATE — =
. - FILE NOW!! FEE IS $50,00 )
Make Check Payable to Florida Department of State
- Due By May 1, 2004

Y MANAGING MEMBERG /MANAGERS . J 0. ' ADDITIONS /CHANGES N

TME MGRM 7 Delete THE D change [ Addition

HAME GILBERT, ROBERT S NAME

STREET ADDRESS | 189 QAKWOOD DR SIREET ADDRESS

orv-sT-2P - INAPLES FL 34110 Gy -57- 1 ]

e O oeets Tile _ UODTDO03R083 Do [ Addtion

N NANE H2/06/04-80125-005 50,00

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GItY - §1-ZIF

WL 3 Deiete FITLE O Change [ Addibon

NAME I NAME

STREET ADDRESS SIREET ADORESS

CIFY-ST-21P ) o | omvest-zp ]

BHE O oelets TRE CIChange [ Addition

WATAE NAME

STREET ADORESS B ) SYREET ATDRLSS

CITY-ST-21P CiTY-5T-2IF _

TILE T Delete TIE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -s1- 212 LIFY -ST- 2P ~

TITLE [ pelete HIE {Ichange [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

bIFe-ST-2F o Y oresrap B i .

11. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Sectlon 119.G7(3)({), Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signafure shali have the same legal effect as it made under oath; that | am a managing member or manager of the
himited liabitity company or the receiver or trustee empowered fo exacuts this report as reguired by Chapter 508, Florida Staiutes.

A e

SIGNATURE: Robert & Gl DGR

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayivoe Phon & ]




