zoos_ LIMITED LIABILITY commnv FILED

ANNUAL REPORT (AB) - 1 Mar 18, 2005 8:00 am

DOCUMENT # L03000047281, Secretary of State
1. Eniity Name ‘ 02-03-2005 90115 047 ****50.00
J B PAINTING OF VOLUSIA LLC
Principal Flace of Business Mailing Address
MAGNOLIA AV 823
gogwfma g181293 %Aﬂo&lk FL%Zl 19 JUUULI4G
. Il \ l
2 Principal Place of Business A Maling Address h "l ‘
Sate, ApL ¥, &ic. Suite, ADL ¥, oK. < MOORE CR2E083 (10/04)
City & Stats Cliy & State 4, EFI N ber ™ Applied For
2.0 - oY/ 639 b d Not Applicable
Zp : Country e County 5. Certbcate of Siaws Desked ~ ) ?3 g?q:.i‘;“"‘“’
5. Nama snd Addreas of Cirrent Ragistered Agent 7. Wame and A of New Fagiziered Agen
e e — oS _ emee .o | Name _— — e
o H?%g%%ﬁgfﬁ\}{ =T T - “ | Stee Address (°.0-BaX NaBar s Net Accepmbier - T =
B23
SO DAYTONA FL 32119
. iy FL [ Zip Code

8. The above namud enlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obf:ga:lons of registered agent.

SIGNATURE Sqn-uum. ped o printid nETe oF IegrseIed aQend and (dis § sppicable . {NCTE Ragestered Agm FONRNE R NLANSCE Wi mmxma} DATE
. **"3”%{“ H“igaﬁa v )
9. i MANAGING MEMBERS | MANAGERS ADDIMONS/ CHRANGES
MEE MGRM O petews C)Change [ Addition
NAME BIANCHET, JEFFREY E
SIRECT ADORESS [ 1703 MAGNOLIA AV, SIRELT ADDRESS
Y- S1- 28 so DAYTONA FL-32118 aty-S1- P
me ) O cete e Ochange [ Adultion
HAE MAME
STREET ADDRESS SIREET ADORESS
CIry-S1- 2P ) ’ ary-51-20
me ' 3 Dete nns ’ COchnge [T Adcon
e .. . - e _— s - .
SIREET ADORESS STREET ADDRESS - T
arr-si- P ) o510
mLE ) 3 Dt iz L {3 change “— [ Adsttion
HAME HAME
STREER ADDRESS STREET ADORESS
CIFY-51.2P ' arr-si-7p
HE . O petex Foo O change  [J Aderion
NAME . HAME
SIREET ADDRESS STREEL ADDRISS
ory-Si- ) ary-St- e
TLE O et g Dictaoge [ Addition
AME - NALE
STRECT ADDRESS | ’ e B SIREETADDAESS
cly-51-op ’ ’ .- €ty.Sl-zp

11. | heraby Wﬁmﬂ\a! the intofrnanon supplied with this lling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Stanites. | further cortity that the. informaton
indicatad on this report i true and accurats and that my Signature shall have the same logal affect as if made undar path; that [ am a managing member & managar of the
mited tability company or the receiver of rustee ampowered o axecuta this raport as required by Chapter 608, Florida Statutss.

SIGNATUFIE QMM [~ 2T af’ 4-286~ 235 .if7%

Wnnﬂ o OR AUTHORIZED REPRESENTATWE Deyiwrs Prone ¢




LOBOOOOUTIYATTACHMENT 52/ — £AL ~5 2 7% 2000622

P

X Application for Employer ldentification Number
Form SS"4 {For uso by omployers, corporations, partnorships, trusts, estates, churches, EIN 20-0416304
(REV, Decomber 2001) government agencios, indian triba! entitios, centain individuals, and others)
Deptmant of the Treasiary P See acperate Instructlions for each line. b Keep a copy for your records. | 00033 11/23/200:
1 Legal name of entity (or individual) for whom the EIN is being requosted.
. J B PAINTING OF VOLUSIA LLC
-E' 2 Trade name of business {il difierent from name on line 1} 3 Exocutor, trusteo, "care of” name
o
° ——————
O | 4a Mailing address (room, apt., suite ne. and street, or P.0O. box) | 5a Streot address (il difterent) (Do not enter a P.O. box)
_'|'_._-.-' 1703 MAGNOLIA AV B 23
& [ ab Ciy, state, and ZIP code 5b City, state, and ZIP code
5 SO DAYTONA, FL 32119
© | 6 Counly and stato whoro principal business Is locatod.
8. Y princip VOLUSIA FL
'—
7a N incipal officar, | partner, grantor, owner, or trust 7b SSN, {TIN, or EIN
ngﬁ;éfxﬁgﬁérmar general partner, grantor er, or trustor 476-60-2246
8a Type of entity (checkonly cne box) [ Estate (SSN of decedant)
[ sale propriotor (SSN) P Plan administrator (SSN)
~ D Partnership Trust (SSN of grantor)
[X] Corp;nalio'ﬁ(éﬁle?io'rm numbder to be Iiled)) 11208 - - . e .. .[_[iNati_q_pal_Guzgg_ o U‘S_taleﬂocal government
] Personal service corp. [ Farmers' cooperativa [[] Fedaral govornmont/raitary~ -~ ~—-—
"] Church or church-controlled organization [ remic ] indian tribal governmenis/entarpri:
D Other nenptofil organization (specily) p. Group Exemption Number (GEN) .
[ Cther (specily)p .
D fl a cor oration, name of state or {oreign countr t Foreign count
(t apglicable) where incorporated o Y State FL 9 v
9 Reason for applying (check only one box) D Banking purpase (specify purpose) .

Started now businoss {spacily type)), [X] Changed type of organization (spocily now typo) b LLC ¥ Rt 77 77
— O purchasod going businoss

[ Hired employees {Check the box and see line 12.) [[3 Created a ust (spacily typo) P.
] Compiiance with IRS withholding regulations

D Created a pension plan (specify type) p,

[ Other (specity)p
10 Date business slaried or acquired (month, day, year) 1/22/2003 ] 11 Closing month of accounting year 12
12 First date wages or annuities ware paid or will be paid (month, day, year) Noto:!f applicant is a withholding agont. entor date income will first
be paid to nonresident alien.  {Month, day, Y& st
13 Enter highest number of employeas expected in the next 12 months. Note: /f the applicant Agricuitural Housohald | Cther
does nat oxpoct to have any omploysas during the peried, nlor "-0-" « it 4 0 (1] 0

14 Check one box that best doscribes the principal activity of your business. [_] Health caro & social assistance [) Wholoesale-agent/brakar
O Construction  [] Rontet & loasing [ Transportation & warehousing [] Accommodation & food sarvice {7 Wholesalo-other [] Rotail
[C] Reatostate  [] Manulacturing [} Finance & insurance [X] Other (specity) PAINTING
15 Indicate principat line of morchandise sold; spaciiic comstruction work dono; products produced; or services provided.
— :PAINTING. _ _ __ )
18a Has the applicant ever applied for an employee identification Timber iar this or any Oilier BUSINESS .o —woeee__ .o O] Yes mNc

Note: /f "Yes"please complete lines 16b and 16c. .

16D If you chacked "Yes" on line 162, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name b
Trade namo p

18c Approximate date whon, and cily and stato whare, the application was filad. Enter provious employer idontification number if known.

Approximale date when filod {mo., day, year) City & stalo whare filed Pravicus EIN
Complota this soction only i you want to authorize the namad individuat to recolve the entity’s EIN and answor questions ab.oul tha complation of thia fc
Designoo's name : Dosignae's telephens number (Inct, area ¢
Third
Party : ( ) N
Dosignes Addross and Zip Codo Dtesignn'a lan number {inchide area code
) -
Under portalties of perjury. | declare that | have examinedt this applieation, and 10 the best af fy knowdedge and bellaf. [t i3 true, correct. &nd complata. éézééééézzéééééééééééé;é?ééézg
\pp '8 lelsphone bar (Fic! sras ¢
Name and tille (Please type or print clearly.) ), (386) 235- 3571
Applican!’s fax numbeor (inctude atea cod:
Signature p Dajg b 11/22/2003 { ) .

For Privacy Act and Paperwork Reduction Act Notlce, see seperate instructlons. Cat. No. 16055N Form §8-4  (Rov. 12-200



