2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046747

S
Se

FILED
08, 2004 8:00 am
cretary of State

1. Entity Name
BILL'S PRECISION PAINTING, LLC

09-08-2004 90001 014 ****50.00

Principal Place of Business

3028 WOODLAND DR,
EDGEWATER, FL 32141

Mailing Address

3028 WOODLAND DR.
EDGEWATER, FL 32141

24083832

A

2. Principal Place of Business 3. Mailing Address
0 , Apt. #, efc. ite, Apt. #, elc.

Suite, Apt. #, tc Suite, Apt. #, & 07262004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

T 36 LA Not Applicable
Zip Country Zip Country . . $5.00 adaditional
. 3 5. Csrtrflciale of Slatus: Desired £ Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

RUSSELL, WILLIAM F

3028 WOODLAND DR.
EDGEWATER, FL 32141

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namet] entity submits this statement for the purpose of changing its ragistered
the obligations of registered agent.

SIGNATURE ﬁ/é/

office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

s

; -
¥/ 28,24

Sighature. typed or pﬂntad name of fogistered agent and titie if applicable.

{NOTE: Registered Agert signawre requirad when reinstating)

" DATE

Fifing Foe is $50.00
Duo by September 8, 2004

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGR ] Detete TITLE [ Change ] Addition

NAME RUSSELL, WILLIAM F NAME

STREET ADDRESS [ 3028 WOODLAND DR. STREET ADDRESS

CITY-8T-2P EDGEWATER, FL 32141 CiTY-ST-2P

THLE MGR !ZIM TMLE I Change [0 Addition

NAME JIMENEZ, ARACK NAME

STREET ADDRESS | 3028 WOOQDLAND DR, STREET ADDRESS

GTY-ST-29 EDGEWATER, FL 32141 CITY-5T-2F

TITLE [ Deste THLE [ Change [ Additions

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P eity-s1-2P

TITLE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CY-ST-2P CITY-8T-2F

i3 (] Delete THLE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TALE [J betete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2P

11. I hereby certitr](v_l that tha information supptied with this filing does not qualify for the exemption stated in Section 119 0?(3)([) Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to exectte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ e

OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

KR 5

Darytime Phone ¢




