2004 LIMITED LIABILITY COMPANY

*

ANNUAL REPORT (AR).-.

FILED
May 13, 2004 8:00 am

BOCUMENT # L03000050293

1. Ennty Name

" JOE PARKER JR. PAINTING L.L.C.

Secretary of State

04-29-2004 90081 033 ****50.00

Principai Place of Business Malling Address
2301 NE 42 ST 2301 NE 42 8T * )
OCALA FL 34479 OCALA FL 34479 squuhlub
e H
Suite, Apl. #. etc. Suite, Apt. #, atc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FEI Number N,‘ﬂ Applied For
_ Noi Applicable
Zip Country Zip Country - . ' $5.00 Additional
. 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e - e Name .

TBARKER JOEJR T T T T T T
-2301_NE 42 ST .
QCALA FL 34479

L -
'

- —— e —

_ Street Address {(P.O. Box Number is Not Acceptable) = ST - -

City

FL l Zip Code

8. Tha above named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga. 1 am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

. hed o Derled NAMO O IeGeSiered agust and Tk o appltabla. . (NOTE: Regaisred Agani 5igraiues Tequuet! whan snsiaung) DATE

AR Vé—\;

9. MANAGING MEMBERS/MANAGERS ADDITIONS fCHANGES
me Manc§ing MEMECH [ Delee OJ Changs [} Addiion
3 Tee Paoier I
STREETADORESS | 2 3@ A& 92 . STREET ADORESS
ovsrze | Ocaren b 3G9 75 CTY-ST-29
TLE [ Detere TITLE Clcrange [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CIrY- 51-2P Ciry-§1-2
mE ~ e _ [ pelee TME___ o ee e e et meen e [3.Crange ] Adgition |
NAME NAWE
STREEY ADCRESS STREET ADDRESS
eovstze e . - vstze | . . R
me - ) Delete ME J Change [ Aduition
NAME : NAME
STREET ADGRESS STRELT ACRESS
CHTY-ST-2P CIFY-ST-21P
TIILE [ Delete e O Change [ Addition
NAME . NAME
SIREET ADDAESS STHEET ADDRESS
CHy-ST-2iP CIFY=ST-2¢
LE 3 petete TME Clchange [ Adifion
HAVE NAME
STAEET ADDRESS STREET ADDRESS
CITY-55-2P - §T-2P -

11. ! hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Stalutes, | further certity thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager ol the

limited liability comy

Yo

ey

SIGNA

aiver of rustee empowersd 1o execute this report as required by Chapter 608, Flerida Statutes.

A10r

AND TYPED OR PRINTED NAME OF

NTATIVE

Daytrme Phone




