2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000049705

1. Entity Name

HOLLIFIELD PAINTING, L.LC.

04-21-2004 90453 006 ****50.00

Principai Place of Business Maiting Address
7473 JESSAMINE DR. 7473 JESSAMINE DR (1A QUATHVES B IR")
LAKELAND FL 33@10 LAKELAND FL 3381C
. . |
|
Suite, Apl. #, etc. Suite, AplL. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Appiied For
qaz’ l@ I ,7?50 ' Not Applicable
Zr Country Zp Country 5. Certificate of Status Desired (] gese‘ggqmﬂ""a'
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
. ~ . - B ] Name
?‘?TELL'EEERMJIQNEE&RR . Straet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810 — ~
City FL l Zip Code

the obligations of registered agent.

8. Tne above named enity submils Ihis statement for the purpose ol changing its registered office or registered agent, of both, in the State of Florida, & am lamiliar with, and accepl

SIGNATURE
Sgnagre, typod o (IN1B0 NaMe ot registerad age and bt 1t appicabie. {NOTE: RigiSiavod AGarE tgnaturs 1GUWeD wian remsiating) DATE
- R R
9. MANAGING MEMBERS /MANAGERS ADDITIONS JCHANGES
e MGR 3 Delete [Jchange £ Addition
NAME HOLLIFIELD, RYAN H
STREET ADORESS | 7473 JESSAMINE DR, STREET ADDRESS
CITY-51-212 LAKELAND FL 33810 CITY-ST- 2P
TME 3 Delets TLE Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-218 CImy-ST-1P
YImE Boeee . _§_mme ; . . - Ccrange [ Additicn
g T - NAME
- STREET ADDRIESS — . - o —— e - e SmERavoReSs . __ e
ovseae . o CITv-5T-29 .
HME 1 pelee e CiChange ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P GItY-SE-2iP
TIE O petete TILE [ change [ Addition
HAME RAME
STREET ADDRESS ‘STREET ADDRESS
CiTy-SF-2P CITY-ST-21P
TALE {1 pelete TIILE [l change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LTy ST 2P

lirnited habilily company or the receiver or trusteefem

SIGNATURE:

11. | hereby cartity that the information supplied with this filing does not quality for Ihe exemption stated in Section 119.07(3)i}, Forida Statutes. | turther certity that the information
indicated on this report is frue and accurate and thal my siggature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the

QU3 BF-F% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

powarsd to execute this repon as reguired by Chapter . Flotida Stalutes.
- /44:5) //AZZ@/C@-/?oV

AGING MEMDER, MANAGER, ﬁ AUTHORIZED REPRESENTATIVE

Dayiume Prone &

May 12, 2004 8:00 am
Secretary of State




