FILED
2005 LIMITED LIABILITY COMPANY Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000049430 04-04-2005 90420 047 ****50.00

1, Entity Name -

WHITE GLO\_IE PAINTING & PAPERING LLC )

Principal Place of Business - ‘ i Mailing Address | LUURUE U:'t A R S

35 OAK AVENUE . ...t 350AK AVENUE ; o

ORMOND BEACH, FL 32174 . s _ - ORMOND BEACH, FL -32174  US _ T Cot :

e SR [RRC AT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132005 Chg-LLG CRR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

05' - S‘f = 7 / qq Not Applicabile

Zip Country _ Zp Country 5. Cenlificate of Staius Dasired ] Eg'ggagmm'
- -~~~ 5. Name and 'Address of Current Registered Agent- — — .- - -— 7. Name and Address of New.Reglstered Agent —

Name

LANGRIDGE, WALTER A '
35 OAK AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The abuve 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 re.nslered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and tille if applicabie. . {NQTE: Registerad Agant signature requirad when reinstating} DATE

T . S N

_ Filin Feé is $50.00 i [ 2 i Meke chack payable to
Due by May 1, 2005 T e e - et Florida Department of State

9. o ‘ MANAGING MEMBERS/MANAGERS 10 - it 7 ADDITIONS / CHANGES
e MGRM o 3 beete T 1 O change [ Addition
NAME LANGRIDGE, WALTER A NAME
STREET ADDRESS | 35 OAK AVENUE STREET ADDRESS
ory-Sr-ap ORMOMND BEACH, FLL 32174 CITY-ST-2P ]
TITLE {J oelete THLE . [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS m
CITY-ST-2IP CITY-ST-21P :
TITLE : [ Delete TITLE s O Creange [ Addition
_NAME ) o . ) — NAME R
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-2w CITY-ST-21F
TOLE O Delete 1MLE [ Change [T Addition
NAME o NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-21 CITY-SE-21P

11. | hereby certify that tha information supplied with this filing does not quality for the examption 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 affect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee e ered to executa this report as required by Chapler'E\OS. Florida Statutes.

3 -AS- 053/,45/05 B6- 6223592

u;‘ashsﬂmen. OR AUTHORIZED REPRESENTATIVE foaw Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

S ¢ 7



