2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOGCUMENT # L03000047281 —— Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
Jd B PAINTING OF VOLUSIA LLC
Principal Place of Business - - Maiting Address
1703 MAGNCLIA AV B23 1703 MAGNOLIA AV B23
SO DAYTONA FL 32118 SO DAYTONA FL 32118
T L T
Suiie, Apr. & ete. - Suite, Apt 4. etc, ‘ MOORE CRZEDS3 {11/03)
City & Stale City & State 4. FEI Number - Applied For
— ~ __i__{Not Applicable
o Country P Countey 5. Certifoate of Status Desired O ?g}'ggqlﬁf:;m’"a'
6. Mame and Address of Curent Registered Agent T 7. Name and Address of New Regisiered Agent -
o Narme o T
?;’%PQCMP{E&-;\]‘&!)ESERAE\\{ Strest Address (PO, Bew Numbar is Not Acceptable) -
Bz23 = y —
SO DAYTONA FL 32118
City o FL Zip Cade

8. The above named entity submits this statement for the purpose of changing 4s regislered office or registered agént, or bothy, In the State of Frofida. | am Familiar with, and accest
the obligations of registered agent

SIGNATURE : — . -
Skinatura, cygwcrpmwdnﬂmaofregcsreren a;em and 1y f applcatie (NC\TE Regssxerodﬁgme sxgnamre mqum when tal nsta.hnq) BATE
FILE NOWI FEE S $50 0{}
¥ake Check Payable to Florida Department of State
. Due By May 1,2008
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES T
nE MGRM O Delete TRE o T Change L3 Addition
NAME BIANCHET, JEFFREY E NARL
STREET AIDRESS {1703 MAGNOLIA AY STREET ADDEESS I RTRTCEERT -
GT-sE2F |80 DAYTONA FL 32119 oty ST- 2P RS3AT-00015-003 558,00 _
il ' 7 betete Tz - O change £ Addiion
NAME, AME
STREFT ADORESS SIREET ADGRESS
LITY-ST- 7 LY -51-2P
fme S 3 Detete j TEE T i Change [ Additian
NAME NARIE
STREET ADDRESS STRECT ADDRESS
oy ST 7P GITY-57-2P
g O etete LS [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIre-ST-zi2 Liy-8Y- 2t
TME 7 Delete TIRE T Change {1 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oy -ST- 2P IFY- SF. 2P
e o 1 petete ¥iLE - [T Change [ Acdition
MAE NAME
STREET ADORESS STAEET ADBRESS
£iry-ST- 2P Liry-ST. 2P

11. { hareby cenifly that the information : suppiiad with fhis fiting does not qualiiy for the exempkcn stated 1 Saction 119. 07{3}{?} Figrica Stalles. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ruted liability commpany or the receiver of rustee empowered (o exscuts this report as reguired by Chapter 808, Slorids Siatutes.

SIGNATURE: /Alo%/fwy’/‘ éfmvé?/ /;f%'ﬁ/ﬁﬁ"’&‘@’? f—p?a’-og (Bre)a35-35 72,

P 7 PR ETIY TR M ALRE e B orale DEAK A S BEEASTIEE LEnsdhaEEd s &L LT LT I ey B O e & T Ay R | S




