2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
| DOCUMENT # L03000048085 | Mar 15, 2005 08:00 AM

1. Ently Name : ~ Secretary of State
JAMES BEDGOOD PAINTING LLC

Frincipal Place of Business _ . - Maﬂin?;iddress
3574 CHATELAINE DRIVE . 3574 CHATELAINE DRIVE
TALLAHASSEE FL 32308 o TALLAHASSEE FL 32308 - 7
Suite, Apt. #, etc, . Suite, Apt. #, efc. 1st MOORE CR2E0S3 {10/04)
City & State - | cCity&State T T 1 4. FEINumbar Applied For
£9-3244817 Not Applicable
Count ) Zi it
ap ountry ® Country 5. Certificate of Status Desired [ $5.00 aadiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S 77| Name
BEDGOOD, JAMES R
St j
3574 CHATELAINE DRIVE teet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code
8. The abave named entity subrnits 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 ageant.
SIGNATURE - — ; S . -
Signatard, tpad o prnted name of regisisrad agent and nile § apricable {NDTE Reg sterscd Agent signafLse requisd whan reinstanng) DATE
FILE NOW!!! FEE IS 350.00 S
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEME:RS/ ANAGERS 10, ADDITIONS /CHANGES
THLE MGRM ] pelete LE [] Change  [] Addition
HAME BEDGOQD, JAMES R NATE i 195 S
SIRFFT ADDALSS (3674 CHATELAINE DRIVE ] ) SIRFFTADREFSS D%"lig?%g}%g‘ggggaﬂg r'i} Dﬂ
Civy-57-2IP TALLAHASSEE FL 32308 ___§ cmx-srae - : . L
TiILE - 3 Delele AILE [J Change [T Addition
MAMI NAME
SIREET ADDRESS STREET ADDRLSS
CIY-ST-7IP . T QY- ST-2
e - Ooetete 0 wie [ change [ Addition
NAML NAME
STREET ADDAESS STREET ADDRECS
CiY- ST-2IF CHY-s57-71F
i o 7 Dalete i [ change  [] Addition
MAME NAME
STREFT ADDRESS 1 SIRELT ADDRESS
CITY.5T-2IP Cify-S1-21P
ML T 7 Delete } [l change [ Addition
NAME NAME
SIRCET ADDRESS GTRIFT ADCRESS
CHY-ST-2IP CHY -5 i
(HLE - O Celee HILE [change [ AddHion
NAME NAME
STREET ADDRESS ' SIRLL L ABDHESS
cir-Si- 2P CHY-S1- 2P
11. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reportis true g4d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or tha facaiver or UUsteqzmpoEZ; ecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: .~ Yllua B-1-us 750570 789K

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phione §



