2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02,2005 08:00 AM

DOCUMENT # L03000049448

o Bt o Secretary of State

FL R PAINT HQUSE LLC

Principai Place of Business . — ‘Mda‘il‘ing M&ress_

4927 72ND AVEN 4927 T2N0 AVEN

PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
04112005No Chg-LLG CH2E083 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number App"ed FOI'
65-1215342 _ } Not Applicable

5. Certificale of Status Desired I fg-ggqﬁéﬂmﬂ

6. Name and Address of Current Registered Agent

RIS, o | DO NOT WRITE
ST PETE BEACH, FL 33708 'N THIS SPACE

ey T — B

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 Florlda. t am familiar with, and a,cce;it
the obiigations of registered agent.

SIGNATURE . e —— - - T S S -
Signature, typed o pricted name of registerad agent and tile ¥ appYicatle. {HOTE. Registaren Aqent sigratue reauired when einstating) OMTE

Filing Fae is $50.00
Due by May 1, 2005

Y T MANAGING MEMBERS/MANAGERS
1TLE MGR
NAME RICCI, FRANCIS L

STREET ADDRESS | 2272 W VINA DEL MAR BLVD
LHTY-5T-2P ST PETE BEACH, FL 33706

1 Do/l ERTeAn0g 55.00

TITLE

NAME

STREET ADDRESS
GITY-ST-21p

TITLE
HAME

i o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADBRESS
CITY- ST-2P

TiTLE

HAME

STREET ADDRESS
GITY-ST-Zip

S . - a1

t1. | hereby certify that the information supplled with this flllng does not qualify for the exempﬂon stated in Section 119. 07{3)(:). Florlda Stalutes i further certsfy that the information
indicated on this repod is trse and acourale and thal my signature shall kave the same legal effect as & made under gath; that { am a managing member or manager of 'ihe
Timited liability company or the receiver or trustee empowered to execute this{eport as required by Chapter 608, Flexida Stalutes.
(727) 366-0/2p |

T =R

/'\
SIGNATURE: %—30 2005 Gn):yf—/.—.z,s.-s (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayli'nthom [




