2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 04, 2004 8:00 am

DOCUMENT # LO3000047938 Secretary of State
1. Entity Nama
SHARRETT DECORATING, L.L.C. 03-04-2004 90073 031 **50.00
Principal Place of Business Mailing Address
4617 S GRRY ABNLE 4617 S GRYABNLE
LAEAD R 33813 LAKELAND) A 33813
R s IR AT g
Suite, Apt. #, atc. Suite, Apt. #, elc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
20 -0OHY2 L0023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ??egeoq;ﬁsgé“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SHARRETT-THOMAS B~ = —ET T S S S .
4617 S. GARY AVENUE Strect Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33813
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraluee, typed o prinded name of registored agent and lille il applicuble (NOTE: Rugislerod Aguni signalure required whon reinstaling) DATE

Filing Feoe is $50.00 - Make check payable to.

Due by May 1, 2004. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TIHE 1 celete e MGRAM [ Change [ Addilion
NAME NAME Tom EShatrrett
STREET ADDRESS STREETADDRESS |([ 517 Garf Avenue
CHY-Si- P CIY-81- P Lakeland FL 33 %43
e O peteta TILE me R [ change [ Addition
NAVE NAME Donic| Sharrett
STREET ADDRESS STREETADDRESS | 23| Eabton [Drive.
oITY-57-2P oSt | Lakeland  FI 33903
I ~ 7 _ Dlogee | me neRm D change  [J Asdition
NAME BAME [ Thomas L Skrritq———— - =
STREET ADDRESS STREETADDRESS | j570] Shore Artred Drive
CITY-ST-2P CITY-ST-2IP Lakeload £ 33800
TILE [ pejete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 1. 2P
TILE 1 Datete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-21P CITY-S¥-21P
TIE 7 Delele THE O change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§7-21P

11. | nereby certify that the information supplied 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 true and accurate and that my signature shall have the same lpgal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the reggiver or trustee empowered tg eyécute this report as gequired by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE Avd TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANATER, OR AUTHORIZED REPRESENTATIVE Dals Daayiirnss Prons #




