~»

- | FILED

2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000047013 04-28-2005 90028 042 ****55 00
1. Entity Name

PRECISION PAINTING & WALLCOVERING DESIGNS
LL.C.

Principal Place of Business Mailing Address 1 4 U U 5 4 ﬂs

4223 PILGRIM WAY 4223 PILGRIM WAY
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

DRI T Pl va s A

Suite, Apt. #, atc.

i 04212005 Chg-LLC CR2E083 (10/03)
Clty & Stat, City & State 4, FEI Numbar Applied For
A Feowd) //L Z/ TorSonvs e , Z/ 84-1631190 /" [Tt sppicani
le . Zip uhiry 5. Certificate of Status Desirad E/ $5.00 Acditional
Yl / ,/m 572257 | Dova. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——|—Namsg v

ROWE, PATRICK “ ~ VA

4223 PILGRIM WAY v Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or reglsterad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
—
SIGNATURE
e, lyped o printad namé of registered agant and Lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR M pelete TITLE [ Change [ Addition

NAME ROWE, PATRICK NAME

STREET ADDRESS | 4223 PILGRIM WAY STREET ADDRESS

GITY-ST-2IP JACKSONVILLE, FL 32257 CITY-S1-2P

Wi [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$7-TIP

TME [ petete TILE O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§3-2P

TITLE 1 Detete TE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2IP

THLE O Detete e O change [ Addition

RAME . NAME

STREET ADDRESS STREET ADDRESS

cIry-St-2p —— CiTy-51-21P ’

11. | hereby certify that tha informagiefi supplied with this filify does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug-And accurate and that my gignaiure ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or red 1p-dxecutd this report as reqguired by Chapter 608, Florida Statutes,

S JS™ GO TI L

SIGNATURE: e — -

BIGNATURE AND ED OR PRINTED NA| gpu:ﬁa MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Nz



