2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

*1. Entity Name

DOCUMENT # L03000050548

PARKER JOSEPH PAINTING L.L.C.

Principal Place of Business

5630 NW 189 ST
ORANGE LAKE FL 32681

Mailing Address

P.O. BOX 143
ORANGE LAKE FL 32681

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #. etc.

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 031 ****50.00

s R

IR G

MOORE CH2E083 (11/03)

City & State City & State 4. FEI Numger Appiiad For
V1 Not Applicable
i Caunt Zi Y it
Zp ouniry " Country 5. Certificate of Status Desired O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

PARKER, JOSEPH SR
5630 N.W. 189 ST
ORANGE LAKE FL 32681

Namme

- Street Address (P.O. Box Number is Not Acceptable)

Cily

FL _Zip‘Code

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

the obhigations of registered agent.

! SIGNATURE

Signalure, typed or prirted name of registerecd agent and {itle  appiicable.

(NOTE: Registered Agent signature raquired when reinstating} DATE

SR

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
file MGRM 7 Delete MILE [3 Change  [J Addition
NAME PARKER, JOSEPH SR NAME
STREET ADDRESS | P.C, BOX 143 STREET ADDRESS

| CITY-ST-2P ORANGE LAKE FL 32681 Ciry-st-2IP
TILE J Delete TITLE [ Change [ Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelee TITCE [ Change [ Addition
NAME NAME

_ STREET ADDRESS. STREET ADDRESS _ o
oiry-sT1-2IP CITY-ST-2P
HILE 7 pelete TITLE [] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelate TIILE [ Change  [J Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP CITY-ST-ZIP

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 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 lability company or the receiver or irustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el ﬂa/vfu/&wg& -

SIGNATURE MJ TYPED OR PRINTED NAME OF SIGNING MANAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT{E—'

é/// /7/0 G 352-§Y/-260

Date Daytime Phone #




