fom

“~ 2004 LIMITED_LIABILITY COMPANY
‘ ANNUAL -REPORT (AR). . -

DOCUMENT # L03000046992 - '

1. Entity Namg i

LEE’S PAINTING, LLC

Principal Placg of Susiness

11323 GRANDVILLE DR.
TAMPA FL 33617
us

\

Mailing Address

11323 GRANDVILLE DR.

TAMPA FL 33617
us

2. Principal Place of Business

3. Mailing Address

FILED
May 25, 2004 8:00 am
Secretary of State

05-03-2004 90111 046 ****55.00

JYUUVIRNIL

T

1B

Suite, Apl. &, elc. Suite, Apt. #. e1c. MOORE CR2E083 (11/03)
City & State City & State FEI Number Applied For
éo ﬁ 9 5—75 Not Applicable
Ze Country Zp Couniry 5. Cenificate ot Sialys Desired D/ ?gggq l‘:?:d‘“"“a}
6, Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agant
S e . | Name B e S p— —_ :
??IE'!%ASF?AI&IEDEIIELLE ISFL‘::'; w wm == —. - . [.Steet Address(P.O. Box Number is Not Acceptable) .
TAMPA FL 33617
City FL { Zip Code

8. The above named entity subrmits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am tamiliar wilh, and accept

the obtigations of registerad agent.

11. I hereby cerlily that the infarmation supplied with this mmg does not quality for the exemption stated in Seciion 1 1907(3)(0 Flonda Slalmes 1 turiher cemfv that the inlommation  *
indicated on this repon is true and accurate and thal my signatura shatl have the same legal eflect as if made under cath; that { am a managing member or manager ol the’

. Emited hability company or the regeiver or trustee e w

is repon as required by Chapter 608 Florida Statutes.

SIGNATUBE!HEN:“

AND TYPED OR PRINTED NAME OF

’%-7/04 ~$13- m?-/;z./

Davtre Phona #

* SIGNATURE . ‘
Sigrature, Typed OF printod Ramy oF regitersd BaEnl B dils it Appheabie. (NOTE: Ringixtarsd Ageni wghahea n:unmdm'wwng\ . DATE
AR = : T E .
L nh‘wﬁ- wyt il P
- 1aks Check. ‘Payable to Florida D} K !
- S By San e sy
MANAGING MEMBERS GER! ADDITIONS /CHANGES _
. OG- R N .,\ O Detete Ogrange [ Agdiion |-
e hee E. Mu« NYT o
swertaoness | j /3.2 3 G Sk T LLe STREET ADORESS .
o2 |vAmas FL 3334617 CITY-5T-2P .
Tme ! ! [J Delete Lt Clchenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
Ciry-S1- 2P CITY-ST. 218 .
TNE £ Deiete ME [crange [ Agdition
RAME - NAME - . . - -
STREET ADDRESS STREET ADDRESS
CITY=SE P | e o I T E—— B} VX~ 5 O D — e
e 73 oetete me DO change [} Addition
KAME “NAME
STREET ADUSESS STREET ADDRESS
CITY-S1-2Ip CTY-ST-2P )
e [ Delete TITLE O Change [ Addition
NAME NAME
* STREET ADDRESS " STREET ADDRESS
CITY-5T- 2 CITY-ST-2P
iz ; O dolete TILE [ Change [ Additien
NAME NAME
" GTREETADDRESS | -~ = wmr e o o - f smetranorEss L .
Cm SR e e e LITY-ST-2P . - ——




