2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046693

1. Entity Name

LA PAINTING OF NORTHWEST FLORIDA, LLC

Principal Place of Business

211 SOUTH PALO ALTO AVENUE
PgNAMA CITY FL 32401
U

Mailing Address

211 SOUTH PALO ALTO AVENUE
PgNAMA CITY FL 32401
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90019 032 **%*50.00

It

il

MOORE CR2E083 (11/03)
City & State City & State 4. FE| er i Applied For
(Qﬁ"‘ OS, L'I SOS Not Applicable
ép Country P Country 5. Cerlificate of Status Desired E/ fgggq l‘:?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
, - - - o} Mame _— e
y‘lAIRg(I:r)\JL:ITAI'Il\dPYATO ALTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am tamiiiar with, and accepi

the obligations of registered agent.

SIGNATURE
Signature, typad or pritted Name of rafistered agent and titla | appheatila (NOTE: Registeted Agent Sighature requirad whén ¢&instaling) DATE
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
e MGRM ] Celete I TME [ Change 1 Addition
NAME MARTIN, LARRY E NAME
STREET ADDRESS | 211 SOUTH PALO ALTO AVENUE STREET ADDRESS
CITY-ST-7P PANAMA CITY FL 32401 CITY-ST-2IP
TILE MGRM £ Delete THLE O change [ Addition
NAME MARTIN, AMY M NAME
STREET ADDRESS (211 SOUTH PALO ALTO AVENUE STREET ADDRESS
CiTy-5T-21P PANAMA CITY FL 32401 CITY-57-2P
TME [ Delete TITRE O cnange 3 Addition
NAME . . el L - ~ - R MAME PR e - et et s L
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-ZIP
mie [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-s1-2p I CITY-ST-ZiP

11. | hereby certify that the infarmation suppiied wilth this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatead on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited itability company or the receiver or trusteg empowered to execule this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYFED OR P!

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬁ)WwI/ZL Ay M aennd  2ohpeot Qsoesedsos

Bate Dayiime Phone #




