2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000047279

1. Entity Name

FILED

" Feb 11, 2005 08:00 AM
Secretary of State

ad
JIMMY FEAGIN PAINTING LLC .
Principal Place of Business Mailing Address
2827 APLIN RD 2827 APLIN RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Place of Business 3. Méi[-sﬁg;\ddr-ess - Hllﬂ]ﬂmml”‘[[[ ||m“m“ " I]m[lﬂ Hﬂmlmﬂ'll’
Suite, Apl. #, oG, Suile, Apt #, elc. 15t MOORE CR2E083 (10/04)
Tty & State | City &Slate 4. FE Number Applied For
20-1049634 | |Motappticat!
o Country Zp Couniry 5. Certificate of Status Dasired | $5.00 Addiional
— Fee Requlred
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FEAGIN, JAMES A JR ‘
2927 APLIN RD Sirest Address {P.0O, Box Number &8 Not Accepiable)
CRESTVIEW FL 32539
City FL ! Zip Code

8. The above named entity subymits this szatemeﬂ!. for th; purpose of changing its reéés

the obligations of registered agent.

tared oifice or registered agent, or both, in the State of Florida, | am famillar with, and accept

SHGNATURE . - " . e
Sgnature, tyoad o prntad naima af ragstatad agemt _an_dﬂl_ﬂ aupiv;apla ] MOTE Ffegﬂ;"gmd Aot sgnatuse :equﬁ_e_d when esinstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 '
5. MANAGING MEMBERS/MANAGERS L 10. e ADDITIONS/ CHANGES
flt MGR 1 Datete i [change [ Addition
NAME FEAGIN, JAMES A NAME
SiRiL!ABGRESS 12027 APLIN RD SIAELT ADDAESS
IR CRESTVIEW FL 32538 ! CHy.51- 217
0§ 3 Detete i 3 Chage [ Acdiion
NATAL HAE UOODEZ26070
STAFHT ADDRESS SIREET ADIIRFSS {2/11/05-80064-014 56,00
oy S1- 2P QUYL TP
L O Desete L ] Change £ Addition
NAHAE SN
SIREE T AUDRESS STRE[TADDRESS
GHY 5t OF Cliy 51-1F
1HE; T Delete T [J Change [ Addition
NAKE NAME
siRt: H ADDRESS STRFFI ANORESS
CIyY.51- 7P cIry-57- 2P
e 7 Dotele e [ichage [ Addition
NAME HAME
IR [ ADDRESS SIRETFADDRESS
Cliy-ST-7P Cre.sl- 2P
ikt 3 etate i [ chage [ Acdiion
HANE NAKE
SIREET ADDRESS STREET ADDRFSS
Lv-sl-ar Y ST B

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ndicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
smited liability company or the receiver or tusies empowered 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AN

g<o-b&d- i+

[AGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Aos o4
r/

Daytume Phonme §



