2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

DOCUMENT # LG3000047633 Apr 15,2005 08:00 AM

1. Entity Name
FLOYD WIERDA PAINTING LLC Secretary of State

Principal Place of Business . ' Ma’:lir_{g Address
109 SHEPPARD ROAD NW . 109 SHEPPARD ROAD NW
LAKE PLACID, FL 33852 . __POBOX 1366

LAKE PLACID, FL 33852

T

I

= RN Il

03222005 No Chg-LLC CR2E083 (10/03)
4, FEf Number Applied For
54-2133708 Not Applicable
) i $5.00 Additional
. T 5. Cerlificate of Status Desired O Fee Required

i A TTIT I e i T e SR e TN R R T R T
6. Name and Address of Current Registered Agent B A T A

e e DO NOT WRITE
LAKE PLACID, FL 33852 , ——— IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsfered agent, or both, In the State of Florida, 1am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, lypad or prinied nme of registareds agant and (1€ if applicable, (NOTE. Reglsiared Agant aignature recjuired ihen reinstating) ot ’ DATE

== - PETC-E T

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS
TILE MGR ) )
NAME WIERDA, FLOYD

STREET ADDRESS | 108 SHEPPARD ROAD NW /PO BOX 1366
CITY-5T-2iP LAKE PLACID, FL 33852

e MGRM | T T e ST
NANE WIERDA, MARY E JUQ&]}HEDEU&E?}} . -
STREET ADDRESS | 109 SHEPPARD ROAD N/ PO BOX 1366 s DEIRIR-EIN0T-025 50,00
CIRY-ST. 21 LAKE PLACID, FL. 33852 ) o . -
THE = T . T = - . s

NAME

ity DO NOT WRITE

TIILE i ' DR i ——jNWS%SPACgE R

NAME
STREEVADDRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADORESS
CiTY-ST-21P

— ) — — mrma E sESamr ez s
HAME V
STREET ADDRESS
GIEY.5T- 21

1. { heraby certify that the infq?naﬁn?suppﬁed with thi‘suﬁlfng, does not qualify for the exemption statéd in Section 1 191]7[3%?), Flosida Statutes. 1 further cerlify that the information
indicated on this repart is true accurate and that my signature shali have the same legal affect as il made under oath; that | am a managing member or manager of the
limited liability company or (¢ reteiver or trustee empowered to execute this report as reguired by Chapler 808, Florida Stalutes,

SIGNATURE: v ’ ' 0¥ L3NS YLY

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayima Phone #




