2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L03000048448
bt Secretary of State
AAA FIREMAN'S PAINTING LLC 03-03-2004 90116 010 #5000
Princigal Place of Business Mailing Address
1571 PHYLLIS CT. 1571 PHYLLIS CT. s pegng -
GULF BREEZE FL 52563 GULF BREEZE FL 32563 LaUbliog
57 PHﬂl.s ot _SAme
Suite. Apt. #, etc. Suite, Aplietc, MOORE CR2E083 (11/03)
A——
City & State City & State 4 FEi Nymber Applied For
G 1E BREE 2 E " EL ’_' ’ LS Y T Aot Applicable
Zip Country Zip Country " . $5.00 Adgcitional
5. Certificate of Siatus Desired O h
325 3 |Snwta Rosa — —~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l{lsA-ﬁtP’P‘l{'AYT_BSE\g-EY SR. Street Address {P.0. Box Number is Nat Acceptable)

GULF BREEZE FL 32563

City FL Zip Code

8. The above named eniity submits 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 agent,

SIGNATURE : - - -
Signalure, typed or printsd name of reqistered agent and btte ¢ apphcable. {NOTE: Registered Agen( signature raquerad when rems(at:ng) RATE
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TILE [ Change  [J Addition
NAME HARP, JAY DEWEY SR. NAME
STREET ADDRESS | 1571 PHYLLIS CT. STREET ADDRESS
GIFY-ST-2IP GULF BREEZE FL 32563 Ciy-§7-2P
TIRRE 1 celete TITLE [ change ] Addition
HAME ~o . NAMF
STREET ADDRESS STREET ADDRESS
CITY-§T1-71P CITy-ST-21P
TiTLE [ celete TITLE (3 Change T Addition
NAME NAME
STRFET ACDAESS . . — . _STREET ADDRESS -
CIY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET AODRESS
CiTY-ST-2IP E CITY-ST-2IP
TiLE [T Delee TITLE L [ change [ Addition
NAME NAME P :
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 | am a managing member or manager of the
limited liability compariy or the receiver or trusiee empoawered to execute this report as requireg by Chapter 608, Florida Satutes.

o b//4:9/a Y ¥§0-932/&3F

Dayhme Phone #

S'GNATQEEuRE.




