2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) __

DOCUMENT # L03000047633

1. Eniity Nare
FLOYD WIERDA PAINTING LLC

Pringipal Place of Business Mailing Address

109 SHEPPARD ROAD NW 109 SHEPPARD ROAD NW
LAKE PLACID FL 33852 PO BOX 1366
LAKE PLACID FL 33832
£

2. Principal Place ol Businass 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, efc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-05-2004 90502 048 ****50.00

JRYUe e

AR

MOORE

MR

CRZE083 {11/03)

——f —

City & State City & State . FEI Nymber Applied For
EAN s~ ) 32708 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
) o 3 C?nlf-ic‘ale ot S-iau:rsl Pff"ed D . Fes Required.-
= === =" §. Name'and Address of Cuffent Registerad Agant . Name and Address of New Ftaglstered Agent
Name

" WIERDA, FLOYD = " =~
,109 SHEPPARD ROAD NW .
“LAKE PLACID FL 33852

‘»

Stoet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered olfice of ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligafions of reqisterad agent,

SIGNATURE
typod or prined rava ol reQiSenad agent and ks € applcalle. (NGTE: Peg Ruou!er-d Agars Saynature requLirEd when rengtanng) DATE
: Ma
v, MANAGING MEMBERS/MANAGERS 0. —ADDITIONS / CHANGES
TmE MGR O oetete TILE {J Changa [ Addition
NAME WIERDA, FLOYD NAME - - - <o
STREET ADORESS | 108 SHEPPARD ROAD NW / PO BOX 1356 STREET ADDRESS
CITY=ST-7P LAKE PLACID FL. 33852 CITY-ST-2P
L MGRM O telete TIE [ change [T Addition
NAME WIERDA, MARY E NAME
STREET ADDRESS | 109 SHEPPARD RCAD NW / PC BOX 1366 STREET ADDRESS
av-st-72 |LAKE PLACID FL 33852 _ . e OWSTDR 4 i i e e i el
mE O Deiete TTLE O change  [) Addition
HAME NAME
TSTELFADORESS-|—— "7 T M L L . L LT LI B STREETAGBRESST| v T o —_ .
CITY-$1-7P CIFY-ST-2iP
TIRE O oelels TLE {Change [ Addition
NAME NAME
STREET ADDRESS | . STAEET ADDRESS
CIfY-sI-ap CiY-51-2P
e 3 Detetz § wue [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TE [ Detete e O change [ Addificn
NAME - - - B - — NAME - - e E PR -
STREET ADDRESS AL : - - - -~ STREET ADORESS - - - -
CTY-SI- 2P CITY-ST-2tP

11. | hereby certity that tha information supplied with this fiing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Stamtes. | further certify that the informalion
indicaied cn this repon is true and aceurale and thal my signature shall have the same legal effect as il made under path; that | am a managing member o bo
ewver or trusiee empowered to execute this report as required by Chapter 608, Florida Siatutes, E ?

ﬁoya/ Ar//ffga/ﬁ 2-34-04+

limited kability company or the

SIGNATURE.:

HAME OF SIGMING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4iié

Caybme Phona w




