2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000

1. Entity Name

048735

MERLIN HERSHBERGER PAINTING LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90035 037 ****50.00

Principal Ptace of Business

944 5. BRINK AVE
SARASOTA FL 34237

Mailing Address .

944 S. BRINK AVE
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Ll

AMWAAmI

Suite, Apt. #. efc.

Suite, Apt. ¥, elc.

MOORE CR2E083 (11/03)

City & State City & Stata 4, FEI Number Applied For
a5t Applicable
Zi Countr Zj Countr o
. Y P 4 5. Certiicaie of Status Desired (] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERSHBERGER, MERLIN
944 S, BRINK AVE
SARASOTA FL 34237

P

~NEMG s rmmgiies

R et il TRt L Rl s owg m I i nm Tt e, peem .

Street Address

(P.O. Box Number is Not Acceptable)

‘.

City

Zip Code |

FL

8. The above named entity 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
Signature, iyped or primied name of regestered agent ana tite of applicable (NOTE: Registeren Agent signature réquired whan rainstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR (3 Detete TME [ change [ Addition

NAME HERSHBERGER, MERLIN NAME

STREET AZORESS | 944 S. BRINK AVE STREET ADDRESS

C-STEP {SARASOTA FL 34237 CITY-ST-2P

TMLE [ Detete TILE [JcChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [0 Detete TITLE D Change [ Additien
~NAME- =, S O . T U PR S Lo S

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE 1 Delete TINLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CiTY-ST-ZIP \

TNLE O Deiete TIRE ~ [ Change [ Addition

NAME NAME h

STREET ADDRESS STREET ADDRESS '

Gy -ST- 7P CITY-57-2IP .

TMLE [ oelete TITLE ] Change [ Addition

NAME NAME :

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21¢

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wy

SIGNATURE:

slose Ly

41 0y / 374 00

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING MANAGING WH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dav.xrne Phone #




