T
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2004 LIMITED LIABILITY COMPANY

. . ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # 103000050348

1. Entity Namo
WHIDDON PAINTING uc

Secretary of State

07-08-2004 90010 036 ****50.00

Principal Ptace of Business

Madling Acdress
34 SOUTH BAYSHORE DRIVE 34 SOUTH BAYSHORE DRIVE
POST OFFICEBOX 974 POST OFFICE BOX 974

EASTPOINT, FL 32328

EASTPOINT, FL 32328

Ty

2. Principal Flace of Business 3. Mhiling Address
Sulte. Apt. 4, etc. Suite. Apt. %, otc. 0272003 ChglLC  CRPES3 (10/03)
City & State City & State Applied For
L 5(’) 0\23715L Nol Appiicacio
Zip b Country’ Zp Country $5.00 aAdditional
i : §. Certificate of Status Desired 0O on -
8. mmmdcmww_n e ceerim - 7. Name and Addrecs of New Registerad Agent

WHIDDON, ROBERT A
34 SOUTH BAYSHORE DRIVE
EASTPOINT FLL 32328

e

~<D-

l\ t

- ,MM.,“, ~

Streat Addross (P.O. Box Number is Not Acceptable)

' City FL |2§pCode
8 'lheabovewmmstammlwmepumomolmmmmmddﬁmaregmmdmt or bath, intheSlatedHonda lamfamllarwm and accept
the obligations of registered agent- '
SIGNATURE

S.Wl-umdummdmmmmmlmm

NOTE: Rogistared AUt sigrazksme raguired whan rensteting)

DATE

e

' Make check payable to .

Fillm Foe ls 350.00 - S
Due by ptel'nber 8, 2004 T Florida Depurlmom of Stna

9. i MANAG[NG MEMBERSI MANAGERS 10. ADDITIONSICHANGES

TME MGRM * [ Detete TE [Jchange [ Addmion
NAME .| WHIDDON, ROBERT A 3 NANE

STREET ADERESS | 34 SOUTH BAYSHORE DRIVE STREEY ADDRESS

oSt | EASTPOINT, FL 32328 CIY-ST-29

e ‘ J Celets Tme ClCenge [ Addition
Y BAME

STREET ADVRESS STREET ADCRESS

cy-ST-7P CIY-ST-29

e £ Delete TME Octenge [ Aodtion
NAME MAME T e
«~ STREETADDRESS |- o= sormmamee 1o LT s o e [ STREETADORESS o o | — o
comestee | ¥V — povgm L .

TME 1 Dexcte TILE Ichenge  [Z] Additon
NAME RAME

STREET ADORESS STREET NRRESS

oy-ST-2 CAY-51-29 . T

me i [ Detere e Dlcwnge [ Addilion
MAME WAME

SIREET MIORESS STREET ADORESS

CIY-ST-79 o civ-ST-78

TITE : 0 Dette E Dlcenge [ Addiion
NOE ' NAME

STREET ADDFESS ' STREEF ADDRESS

CITY-ST-ZP : j cv-srae

. Ihefebymmmmalmemhmmmmpphedwﬂhmlsﬁlmgdoesmtqmuy!ormeexenpﬂonsmed|nSecﬂon11907cfsaI¥|)Horua&amms,immwroerﬁlymatmﬁdmﬁon
is report is true and accurate and that my signature shall have the same legal effect as if made under that | am a managing member or manager of the
Ilrmadﬂabilitycamanyormemcewerormlstee 1D exectts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " K O‘MA \B

AND TYPED OR PRINTED MARE: OF SIGMING

MM, OR AUTHORIZED REPRESENTATIVE Daytine Phana ¢




