FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050154 ecretary of State
1. Entity Name 04-14-2004 90281 032 ****50.00
BRAD BASINGER PAINTING CONTRACTOR LLC
Principal Place of Business Mailing Addrass
3506 15TH STREET W 3506 15TH STREET W LEVIAmA
tEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 3397
s S VR wAmiL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-LLC CR2E033 (10/03)

City & State City & State 4. EErHomber $'S A/ Applied For

v - e — Not Applicable
“p Country op Country 5. Certificate of Status Desired [ ?i-ggq:;ﬂm"ﬂ‘
6. Nams and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
- e i et Name wm e e 2 -
“T{BASINGER; BRADLEY A
3506 15TH STREETW Strest Addrass (P.O. Box Number ig Not Accaptable)
LEHIGH ACRES, FL. 33971
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of reqistered agent and Litla If applicable. (NOTE: Registered Agent #ignature required when relngtating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

Me MGR O pelete TILE [ Changs ] Addttion
NAME BASINGER, BRADLEY A NAME

STREET ADDRESS | 3506 15TH STREET W - STREET ADDRESS

CITY-57-21P LEHIGH ACRES, FL 33971 CITY-57-21p

TME O Datete g TLE [3cChange [ Additisn
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TIMLE I Detete TILE [l Change 3 Additlon
HAME ; NAME 4

STREET ADDRESS STREET ADDRESS jg,;ﬁ

CY-ST-21p CITY-ST. 2P i

me - - T0 07 3 Detgte tme ~ T T I Ctange [ Addition
NAME i;’#" NAME

STREET ALORESS : STREET ADDRESS

CITY-ST-2P CHTY-SF-2P

Tme 7 pelte TLE Oichange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMiE {1 Deigte TME Jchange [T} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP I CAY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further csrtify that the information
indicated on this repert is trus and accurate and that my signatura shall have the same legat effect as i made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee ampowaered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y 45— f2DY 222 9-FFR-Y%4]

ATURE AND TYPED OR PRINTE| ME OF SIGNING MANAGING MEMEER, MANAGER, GR AUTHGAIZED REPRESENTATIVE Dste Daytitna Phone #




