2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
<G ¢

1. Enity Name 09-08-2004 90098 017 ****50.00
PAINTING BY KEN DEMPS LLC '
Principal Place of Business Mailing Address
2618 LOWELL AVENUE 2618 LOWELL AVENUE
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
Suite, Apt. #, efc. Suite, Apt. #, etc, 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apphed For
5922905/ § s
Zip Country Zip Country . , $5.00 Aaditionat
6. Certificate of Status Desired [l oo red
6. Name and Address of Current Regjistered Agent 7. Name and Addi of New Registerad Agent
Name
GILLS, HAZEL D
875 CHERRY BARK DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed namae of regisiered agent and titie if applicable, (NOTE: flegisterad Agent signature tequired when reinglating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Departrnent of State
9. MANAGING MEMBERS/MANAGERS 30. : ADDITIONS/CHANGES
TITLE MGRM 3 Dalete ThE [ change (O] Addition
NAME DEMPS, KENNETH G HAME
STREET ADDRESS | 2618 LOWELL AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32254 CIFY-ST-ZP
TMLE MGR [ Deatete TITLE (O Change [ Addition
HAME DEMPS, CORDELIA NAME
STREET ADDRESS | 2618 LOWELL AVENUE STREET ADDRESS
QTY-5T-2p JACKSONVILLE, FL 32254 OITY-ST-2p
TILE £] pelete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P eIry-51-2P
TIMLE [ pelete TME O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S§T-21F
TMLE (1 velete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2P
TIME [ Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-£7-2P CTY-ST-2P
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE




