2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 5 Mar 04, 2005 8:00 am

DOCUMENT # 103000047849 Secretary of State
).( CEL PAINTING LLC 03-04-2005 90017 018 ****50.00
Frincipal Place of Business Mailing Address
3915 57TH DR. E. 3915 57TH DR. E.
IR
2, Principal Plice of Business 3. Majling Addreas.
215 577 Do, €. 34Uy YD,
Suite, Apt. #, atc. / Suite, Apt. #. ? 1st MOORE CR2E083 (10/04)
tate & Stat 4. FEI Number Applied For
’gc cuj ton  FL g ) Pn74b FA 38-3692937 Not Applicable
Zip untry Coyntry ' | $5.00 additionat
. 5. Certificate of Status Deslred O .
3(/203 anete %?/205 w—,@@ Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
e - bm—n o e e— e .Name -, “ ._,h._,.___,___. - . - :
gg‘ 1A5H15'.7F1QHND%CSTT S%e%:l%ess {P.O C;/P!:larr{;e[r\iﬁfat Acceptable) —

BRADENTON FL 34203

o %Yatf‘py\,‘évn FL B’g&ﬁog

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh and accept

the obligations of registergd agent. @r\,
SIGNATURE é /&/‘\ 2f2ifo¥”

Signatute, typed of printed hame o rsgisteted agent and ttle # applcable (r\bTE Registared Agent signature requied when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ petete TITLE [ change [ Addition

NAME CHARLTCN, SCOTT NAME

STREET ADDRESS | 3915 57TH DR. EAST STREET ADDRESS

ory-ST-7P |BRADENTON FL 34203 CITY-ST-271P

TILE 7 Detete THILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST- 2P

TLE [ Delete TILE [ change [ Addition
DoNeME | . . wMe | . B e

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TILE [ Delete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE (7] Delete TmLs O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-53-2P

11. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <o - /f)\jL@U\_, 2 ferfor”

SIGNATURE AND TYPED OR PRINTEDNKME OF SIGNING MAMAGING MEMBER, MANAGEF‘. DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




