2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L03000049298 .

1. Entity Name

MASTERS TOUCH PAINTING L.L.C.

Principal Place of Business Mailing Address

808 35TH AVEDR W

808 35TH AVE DR W

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90204 018 ****50.00

PALMETTO, FL 34221 US PALMETTO, FL 34221 U5 .
TR T 1A AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02122004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
A1-1MTA06389 Not Applicable
Zip Caountry Zip Country

5. Certificate of Status Desired

O  $5.00 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

-CHASEY, JOHN-H Il--  -- .= = o0 e

B0B 35THAVE DR W
PALMETTO, FL 34221

Name

Straet Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named submits this statem
the obligations ojfegjsterad

{

-

SIGNATURIé X

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: . Oohn H, Chasen T

S-2%0Y

Sigm# typed or printed name #f registered agent and tille it applicable. ¥

(NOTE: Registered Apant signature required when reefatating)

DATE

Flling Foe Is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O petete TILE [T Change  [J Addition
NAME CHASEY, JOMN H Il NAME
STREET ADDRESS | 808 35TH AVE DR'W STREET ADDRESS
CHTY-ST-2P PALMETTO, FL 34221 CIFY-ST-3P
TIMLE MGR M Delete TLE [ change [} Addition
NAME APPLEGATE, THOMAS NAME
STREET ADDRESS | 1531 415T AVE DR E STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 CITY-5T-2IP
TILE MGR [ elete Tme {7 Changs [ Addftion
NAME MACK, ROY NAME
STREET ADORESS | 816 35TH AVE DR'W STREET ADDRESS
CTv-87-2F . | PALMETTO, FL 34224 - - . CITY-ST-2IP . [P L
TITLE MGRM 3 Delete TILE [ change  [] Addition
NAME CHASEY, SANDRA NAME
STREET ADDRESS | 808 35TH AVE DR W STREET ADORESS
oiTY-sI-2p PALMETTO, FL 34221 CITY-§T-2IF
TIMLE O Delete. TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME LI petete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BT | oTY-51- 7P

limited liability company,

1

T 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 trua and accurate and that my signature shall have the same legal sffect as if made under oath: that | am a managing membaer or manager of the
& receiver or trust7mpowered to execute this report as required by Chapter 608, Florida Statutes. .

D0 H. Chhasen IT Q’;R;Qq Adi-7a0-g34

SIGNA'l'Uml:{me:“E

3
NARTF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPHR

ATIVE Ca Daytime Phone ¥




