FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne .

FERGUSON, WILLIAM P
200 ASHLEY LANE ‘ Street Address (P.O. Box Number i3 Not Acceptable)

OLDSMAR, FL 34677

City FL ] Zip Code

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

DOCUMENT # L03000048381 ecretary of State
1. Enlity Name 04-16-2004 90412 Q05 ****55 00
COUNTRY SIDE PAINTING, LLC
Principal Place of Businass Mailing Address
200 ASHLEY LANE 200 ASHLEY LANE
OLDSMAR, FL 34677 " OLDSMAR, FL 34677
T T RGN AR AR
Suite, Apt. #, etc. Suite, Apt_ #, stc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Nymber Applied For
w - 0075 ?028 Not Applicable
= Z_Ip s smmanne o ‘coumry*——-—- A== "Zip*‘ M_Count_ry_ - < 8= Cortificate of Status Dmd*‘—*—a/-'i—ﬁese-ggmin: e

SIGNATURE
Sigratues, typed or printed name of registerad agent and tile if applcabls. " (NQVE: Registared Agertt signature required when reinstating) = - B DATE
Filing Fee is $50.00 * Make check payabie fo
Due by May 1, 2004 Florida Department of State
(3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM , 3 pelete TME [Jchange [ Addition
WA FERGUSON, WILLAMP 5//J0 le. ripudee ] we
STREET ADDRESS | 200 ASHLEY LANE .L L C. STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-S$1-21p
TMLE MGRM Xneue l/ TME [Fchange 7 Addition
NME . ~-FER NAME
STREET ADDRESS +-200-ASHLEY LARE STREET ADDRESS
CTY-S1-2p  _-OHDSWAR, FL™ 34677 CY-ST-2P
- e 3 Deiete TME O change [ Addition
S e e O SO i i N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-51-2IP
THLE O telete TMLE O change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-ZP
TILE [ betete ME Cdcrenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2P
WRE F Delete TME Ocmage [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-si-ap CITY-ST-ZiP

11. 1 hereby certify that the informatien supplied with this filing does not qualify tor 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 legal effect ag if made under oath; that 1 am a managing member or manager of th
limited {iability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes, -;l)

L

SIGNATU&E:% VA M—' willviw P fz’ﬁéufﬂ ‘1//415/0&“ Y| - 7578

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREBENTATIVE ima Phorto ¥
p—

s




