2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 23, 2004 8:00 am

DOCUMENT #L03000048413

1. Entity Name
TOTEM PAINTING, LLC

ecretary of State

04-23-2004 90020 Q39 ****50.00

Principal Place of Business

914 FLOMICH
HOLLY HILL, FL 32117

.
* -

Mailing Address

914 FLOMICH
HOLLY HILL, FL 32117

00

_2. Principal Plage of Business 3. Maijling Address

ite, Apt. #, . ite, . #, 2
Sune,“p etc Suite, Apl. #, etc 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

] 'L‘ [ Al l ? 3 8 7 Not Applicable
e Country Zp Courtry 5. Certficate of Status Desied ~ [] D000 Addionas

Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

WALKER, MILDRED S

_914FLOMICH—— — — - ———— - -

._Street Address:{P.O_Box Number is.Not Acceptablo)

HOLLY HILL, FL 32117

City

FL l Zip Code

8. The above named entity submits this slalement 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

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agert Eignature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Departmant of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me MesST wip | Kerb o T OChange L] Addiion
NAME m lprRED s R CR NAME

smETaOrss | iy FlOMaIc In AV STREET ADDRESS

CITY-S- 20 Ho ’ Iy B, 1, )E) @ \35{ | 7 CITY-ST-2P

e 7 O elste e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2 CITY-ST-2P

THLE 3 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TMMLE [ belate THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ITY-ST-2P ¢ITY- 57- 2P

TMLE [ Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-AP

TITLE o 1 Delete TLE [ change [ Addition
NAME il ’3,' HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-§T-2P

11. | hereby 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

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

legal effect as if made under oath; that | am a managing member or manager of the

NAME OF SISHNING MANAGING MEMABER, MAN. .

REPRESENTATIVE Daytimn Phone #

A

SIGNATURE: ﬂ;{Z\ M’Q (‘@Lﬂ O/ @ MMM )@)

»%4//5{“// 6 Y 386-537-F)



