2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000047289 2, Jan 27, 2005 08:00 AM
1. Entty Name & Secretary of State
GREG STANKIEWICZ PAINTING LLC
Principal Placs of Business Mailing Addrass
P O BOX 2227 L P O BOX 2227
BUNNELL FL 32110 BUNNELL FL 32110
us us
e powesme———— [ [HUEERAIIAIE
Sdite, Apt. #, eic. ' _ Suite, ABL. #, etc. 15t MOORE CRZE0S3 (10/04)
Ty & Swate Ty & State ' 4. FE! Number Applied For
) ) 5?"1 1 92961 NstApplicabi_a
ar Country p Couniry 5. Certificate of Status Desired [ gi‘ggq gﬁgﬁonal
6. Name and Address of Curcent Ragisterad Agent 7. Name and Agdress of New Registered Agent
Name
gggg\i gLE\EgsERZF,}\? g—lE-gEET Strest Address (P.O. Box Number is Not Accept'able} . )
BUNNELL FL 32110 e - T
City - T T FL ZpCe&e ’

8. The above named entity submits tﬁis statement for the purpose of changing its registerad affice or registered agent, or bot, in the State of Florida, | am familiar with, end accep
the obligations of registerad agent.

SIGNATURE I I A - S B . - =
Signature, typod o prnted name of :ours:grd mn_tcﬂd titka nppu_tﬁfa {MOTE, Ragrstated ASAn, sgnakue awied whan werslebeg) . QX
FILE NOW!t! FEE IS $50.00
Maks Check Payable to Florida Department of Stats HOOO00200333
: Due By May 1, 2005 01/28/05-80021-020 50.00
9. MAMNAGING MEMBERS MANSGERS 10, ADDITIONS ! CHANGES T
Hie MGRM 3 pelete LR [ change 3 AddRion
HAME STANKIEWICZ, GREG NANE
SIRFEY ADDRESS | 2295 BAYBERRY STREET SIREET ADDRESS
cirr-sl-b - BUNNELE FL 32110 il -51- 20 :
JLE O oelels ks Tlchange [ Addition
MAF HAME :
IR E ADDRESS J sreeeiacoess
TAY-51-0F CHTY-ST- 2P N
Tk O Dazte T Clchange [ Addition
NARE NAME
SThet 1 RUDRESS STREET ATDRERS
ey 51-4iF CiTy-S1-2F
HIT 1 Dalets Tt [ Change  [] Addftion
NAMLD NAME
GHREDE BDORESS SHREET ADDRESS
LHY.S1- 4 CIY-SE- 2P
i [ palete e ] Ghange [ Addition
NAME HAE
SHRHET ADDRESS SIREE [ ADDRESS
LYk IR B s
Hli O oelere N Clchange [ Addition
B HAME
g | ADNRESS SIRFET ADDRESS
L5 49 [E7¥ . S1- 2P

11. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited kability company or the recaiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNAquRE: /f JU

GNATURE AMD TYPED

ot s /‘;2.7["05- gg&’ -43?'/5—-?
PRINTED NAME OF SIGNING MANAGINGIMEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Cayirrs Shons §




