2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # L03000048280 Secretary of State

1. Entity Name
JUST INCREDIBLE PAINTING LLC 05-04-2005 90038 044 *#7750.00

Principal Place of Business Mailing Address
2376 OAK PARK WAY 2376 OAK PARK WAY

R B RCANERER AR R

ﬁ’ial Place of Bus'Ji?snf/J(*HM 3 MaﬁAddress M?{Wéﬂk A,\M,

Suite. Apt. #, etc. uite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)

cny & Slatz 0 ; (,-V City & ?9 Lﬂ’ W F{,{ 4, FEI Number 20-0439967 :Z::Li\z«; I!i::;ble

\f C?M} Country U._S zp g‘ 28’»22 Country US 5. Certificate of Status Desired [ gi-ggqaf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARROWS, JUSTIN E

2376 OAK PARK WAY Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

7592 Wllpl s grer

“ Ollanf) _FL %3900

8. The above named entity submits this staternent for the purpose of ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations@:\iiﬁjem. (/{ / / g/
SIGNATURE 1/ 2 9 0

S;gnaf/a_ rvps?'ol printad name of -'egkfured agent and hitla ¢t applx:M {NCTE Registered Agan! signature raguied when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Delete TTLE mmge [ Addition
NAME BARROWS, JUSTINE NAME ,
STREET ADDRESS 2376 OAK PARK WAY sweeet aooess | 74 2. W; [ lﬁh}ém 41}-&)
criy-si-2F  |QORLANDO FL 32822 CITY-ST-2P
WiLE O peiete TITLE 3 change {3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-21P
mLe O Oelete TITLE [ Change  [[] Addition
HAME ™ NAME
STREET ADDRESS STREET ADDRESS
ciyY-ST-2IP CIFY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2P
TITLE 73 Delete TITLE [ Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-5T-2P
iLE T Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same le: ffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the regeiver or trugtee empowered to execute this report as gquired by Chapter 608, Florida Statutes.

SIGNATURE: (/{/ Z ?/ 0( Yo7-45528

SIGNATURE AND T#B OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DH AUTHORIZED REPRESENTATIVE Date Daytime FPhona #

—

3



