2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000048084 _
1 Eniy hame - Secretary of State
JAMES KENDALL'S PAINTING, L.L.C. 09-10.2005 90190 045 ****50 00
Principal Place of Business , Mailing Address
189 KENNETH (JRCLE 189 KENNETH CIRCLE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ladedhdhd i
F TS S LR
Suille, Apl. 4, ete. Suita, Apt. #, otc. 01052005  Chg-LLC CReE083 (10/03)
City & State City & State 4, FEI Number Appliod For
, - 013909 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gese'ggqlﬁf:ém“a'
6; Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name. .
KENDALL, JAMES
189 KENNETH CIRCLE Slreel Address (P.O. Box Nurnber is Nol Acceptab!e)
CRAWFORDVILLE, FL 32327 — — - -— = = - —
City ' FL | Zip Codo

8. Tha zbove named entity submits this statement for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiura, typed or printed nama o regi agent and titk F i (NCTE: Registarac Ageni signature required when rainslating) DATE

Filing Fee Is $50.00 - : - - Make chack payable to

Due by May 1,2005. e .l Florida Department of Stata
9. ] _ - MANAGING MEWMBERS/MANAGERS -~ =~ =— g 100~ ST "ADDITIONS/ CHANGES
TIILE MGRM: - = . : ! O Delete. e | - o D change [ Addilion
NAME KENDALL,‘JAMES - Tt s NAME | . Coee LA e -
STREETADDRESS { 180 KENNETH CIRCLE . . oo Wsmmraooeess| L 0L s
CUFY-S1-2P CRAWFORDVILLE, FL 32327 CITy-ST-2IP
TILE MGRM O Deteie TIME [ Change [ Addition
NAME GERHARDT, JOHN W NAME :
STREET ADDRESS | 188 KENNETH CIRCLE STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE, FL 32327 CITY-S1-2IP
TME MGRM [ oelete TMLE . Oechange [T Addition
NAME SCHNITZER, STACY NAME
STREETADDRESS | 189 KENNETH CIRCLE STREET ADDRESS
CIv-ST-2IF CRAWFORDVILLE, FL 32327 CITY-ST-7P .
TILE O Detete TITLE . O change [ Addition
NAME B " S e v - - = - HAME . - ST - e - Tl m T e . ~ .
STREET ADDRESS STREET ADDRESS
~CIIY-S1-2iP : CITY-ST-2P
TILE ’ [ oelete ETINE [ change [ Addition
NAME . : KAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 3 oelete VILE [ Change  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2IP S . CITY-ST- 2P

11. [ hereby cenjuf!/l that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. I further cerlity 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 of the
limited liability company of the rec| or rustes empoweipd to execute this report as required by Chaplar 608, Florida Statules.

SIGNATUREJ( e cQ/ 7 oy '75?.3

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING IIEI)QER MANAGER, OR AUTHORIZED REPRESENTATIVE . Daytime Phone #

Feb 10, 2005 8:00 am

.



