FILED
2004 LIMITED LIABILITY COMPANY . ©1..1. 18 2004 8:00 am

ANNUAL REPORT (AR}~ Secret,al‘y of State

DOCUMENT # LO3000047849
1. EnlityName . <7 03-02-2004 90142 004 ****50.00
X-CEL PAINTING LLC
Principal Place of Business Maliing Address
5 7TH DR. T -
SRADENTON EL- 34203 BAADENTON FL 54203 34001763
2. Principal Place ol Busigess T3, Maiing Acdrass ‘mmm“mmlﬂmmﬂwmmmﬂmmmmw
2Us 9™ {)e. B 39ls 5'7?;0( €.
Suite, Apt. #. etc. Suite, Apt. #, €lc. ) MOORE CR2E083 {11/03)
City & State tate ’ &, FE! Number Applied For
_MU\M{TM T~ Vg j&fl‘ﬂ Flr 258- 36234 37 Not Applicable
[& Country
3“203 M“‘—‘""Yw\ war ?Q,'?JOS y unapee |5 Cim_ticale of Status Desired O gg&m‘“’""
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name 7 . : ,;-) ) &
TN OO e S ;)“,., e
BRADENTON FL 34203 s -'-__‘ - ,f_j,
V- — i Cod
'yﬁ(udemlan FL i DQJ& a3

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chiligations of registered agant.

SIGNATURE _____ wia

w, bypod or prirted ngeny o (agesier 80 SN SN 1 ¥ applcatia. {NOTE: H.cmmmmugnuurl TEQLATED whin reinsiabng ) N QATE
g Y XE

5. ... . NANAGING WEWBERS IMANAGERS N ECA ' ADDITIONS ] CHANGES

S TME. MGR D Deleta e I % D Change D Additioe |
NAME CHARLTON, SCOTT . NAME

STREET ADORESS {3915 57TH DR. EAST . R T STREEVADDRESS | . ..... . . " . ... . S
CIry-s1-7P BRADENTON FL 34203 - cry-sr-zie

TIE O Deee TNE O crange ) Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS
L oS p  eme e e e = o . . CAY-SE-2P . .

ME } O teiee TIILE [Icrange {3 Aadition
NAME T NAME

STREETADDRESS | . . ' e o o s r b= = & e o e B SSTREETADDRESS - o cmm s o e e e e e - S
iy CEA Ryl et = Siminte e GITYST-2P e = s

113 D Delete THE . [ Changs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-S1-2p CITY-ST-2P

TILE O Dekere me 3 Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 8 B CIrY-St- 2P

| e T T ' 3 cotete Tme ‘ Ul Crange L1 Adaition

RAME S - NAME . B o
" STEETADORESS P Ve RsmmmanomessE L o e
“omv.srimp | e RIECHET {11 . T A (O PO - :

11. ) heraby cenify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119. 07(3)(-) Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

éIGNATURE i'ff’ %Afm n 2'{3: >/ %/W'Dii—ﬁ 36

TURE AND TYPED OR PRINTED NAME OF SIGHING M MEMBER, ER, OR A ZED REFP ATIVE




