\ FILED

2005 LIMITED LIABILITY CO™%ANY May 27, 2005 8:00 am

ANNUAL REPORT =~/ Secretary of State

DOCUMENT # L03000048413 05-27-2005 90348 017 ***50.00
1. Entity Nema
TOTEM PAINTING, LLC
Principal Place of Business Mailing Address ¢
914 FLOMICH 914 FLOMICH 200593553
HOLLY HILL, FL 32117 HOLLY HILL, FL 32717
s TR R A ROMINA M T AArTA
Suite, Apt. ¥, sic. Suitg, Apt. #, elc. 04282005 Chg-LLC CR2E083 (10/03)
City & Stala City & State 4. FEI Number Applied For
41-2117387 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od '§5°00 Additional
@6 Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name _ _ —— -

WALKER; MILDRED'S
914 FLOMICH Street Address (P.O. Box Number is Not Acceptabla)

HOLLY HILL, FL 32117

City FL , Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or Drinted name of regisisred agent and tide il apphcabie. {NOTE: Ragratared Apent signaiurs reqursd whin reindiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME PST O Delete TITLE [ change [ Addilion
NAME WALKER, MILDRED S NAME
STREET ADDRESS | 914 FLOMICH AVE STREET ADDRESS
CITY-5T-2IP HOLLY HILL, FL 32117 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelate TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE — - O Detere~— TLE -1 - ) - " T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-ZIP
Tnis [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPECFOR PRI

hod TNty $720/0 5" 256~ 327

D NAME OF AGING MEMBER, SIANAGER, OR AUTHORIZED REPRESENTATIVE Ceylime Phane #




