FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # L03000049603 04-21-2005 90030 001 ****50.00

1. Entity Name

GERALD GARRISON PAINTING L.L.C.

Principal Place of Business Mailing Address

751 COLFAX DR, 751 COLFAX DR. 20 0 3 9 8 0 0

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

P e LT
Suite, Apt. #, elc, Suite, Apt. #, elc. 01212005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For

NOT APPLICABLE Not Applicable

Zip Country ap Country 5. Centificate of Status Desir?d 0 ?g'gg‘:if:g iorTa‘I —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARRISON, GERALD -
751 COLFAX DR. Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32114

City - FL |ZipOode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent. - -

SIGNATURE
: Signaturs, typed or printad name of registered a0en1 and Gike if applicebie. (NOTE: Registersd Ageni signature required when reinstating) DATE
- ' L L I * b
. 5-35 “ . v o 4?
Filing Foe is $50.00 - : ot TE T Make check payable to
+ Due by May 1, 2005 - R Florida Department of State
S oo d Lol 'j .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O pelete TMLE O change [ Addition
NAME GARRISON, GERALD NAME
STREET ADDAESS | 751 COLFAX DR, STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST-2P
TILE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TIMLE O Charge [ Addition
L o _ HAME 3 - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TOLE [ Delete TME [ change [ Adsition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TLE N, 3 Detete TITLE Clchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
g 3 O oelete TIMLE [ Change  [] Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP

11. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that i) signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiakility compar or the receiver or trustes empkwered to executa this report as required by Chapter 808, Rorida Statutes.

)i//z/aé ;%—asﬂ 6238

SIGNATURE..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNDIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #




