2004 LIMITED LIABILITY COMRANY

ANNUAL REPOR

FILED
Feb 25, 2004 8:00 am

DOCUMENT # L03000049562 '

1. Entity Name
ROGER HAMLYN PAINTING, LLC

Secretary of State

02-25-2004 90284 021 ****50.00

Principat Place of Business

2860 JULIET DR,
DELTONA, FL 32738

Maliing Address

2860 JULIET DR.
DELTONA, FL 32738

24014380

2. Princlpai Place of Business 3. Mailing Address

AR AU

Suite, Apt. #, etc.

S Aot e 02122004  Chg-LLC CAZEDS3 (10/03)
Cly & State City & State 4. FE] Number Apphied For
30’07163 A5 7 Nat Appticable
- ‘le , ?wmw ) ze Country 5. Certifcate of Status Desved (] g.s.g?quﬁm"
&Nnmnmmdéuﬁmm;—umrﬁm 7. Name and Address of New Registerad Agant ~ -
Name
HAMLYN, ROGER
2860 JULIET DR. Sweet Address {P.O. Box Number is Not Acceptabie)
DELTONA, FL 32738
-
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registere

the obigations of registered agent,

SIGNATURE

:d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatue, typd o [ irded nirm of regiksined agent and titie § Shpecabis.

NOTE: Regimterad Agert SIgREne required when remeisting)

Flling Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGR 3 Detete T O Charge [ Addition

NAVE HAMLYN, ROGER e

STREET ADDRESS | 2860 JULIET DR. STREET ADORESS

Crvy-ST-2P DELTONA, FL 32738 CGITY-5T-2P

TME [ Detete e [ change [ Addition

e we

STREET ADORESS STREET ADORESS

om-§1-2° GY-ST-2P

e [ Delete e [ change [ Addition
T —_—a - - - — b mr — w e e e o i o . e — ———— s

STREET ADDRESS STREET ADORESS

CITY-57-2P OITY-§7-2P

TE [ pelete e [ Change [ Addition

NE NE

STREET ADDRESS STREET ADDRESS

oTY-§T-2P CTY-ST-2P

TME O Delete T [ Change [ Addition

N A

STREET ADORESS STREET ADORESS

CTY-ST-20 GY-ST-2P

TME [ pelete e [CChange [ Addition

NANE A )

STREET ADDRESS STREET ADDRESS

Y-SR CITY-51-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fivida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !Bgnl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as requ

NS Reger U thmiyn

red by Chapter 608, Plorida Statutes.

2-000t g

SIGNATU.E‘E e

TYPED OR PRINTED NAME OF SIGNING

OA AUTHORLTED REPAESENTATIVE

Daytima Phone #




