2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LOS000050557

1. Entty Name

RICHARD'S PAINTING & PAPERHANGING LLC

Principal Place of Business ___ -

9021 LEDGESTONE LANE.
PT RICHEY FL 34668

Mailihg Address

9021 LEDGESTONE LANE
PT RICHEY FL 34668

2. Principal Place of Business _ .~

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, elc.

I

FILED.
Apr 11, 2005 08:00 AM
Secretary of State

i

|

il

|

|I

il

Il

- 1st MOORE CR2E083 (10/04)

City & State T Cily & State 4. FE| Number Applied For
59-2479061 Not Applicable

T . ”

Zp ountty Zp Country 5. Certificate ot Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o o - Name T

NORRIS, RICHARD
9021 LEDGESTONE LANE
PT RICHEY FL 34668

Street Address (P.0. Box Number is Not Accepiable)

Ciy

Zip Code

FL

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

the chligations of registered agent

SIGNATURE

Signatura, typed o pinted namp ot ragwsfar;d-aqaniandﬁlla i applicats mﬁh gistared Agent signdl quired when renstaling} DATE
FILE NOW! FEEIS $50.00 ..
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. ~ MANAGING MEMEERS /MANAGERS L ADDITIONS/ CHANGES
TLE P [ Detete TLE [ change [ Addition
HAE NORRIS, RICHARD Y L00On029954
STREET ADDRESS {8021 LEDGESTONE LN SIREET ADDRESS 04/ 11/05-80] 15-001 50,0
ony-ST-ZP  |PORT RICHEY FL 34558 CITY-§T-2P ol
e o O Delete HiLE (Jchangs ] Addiion
NAME NAME
STAEET ADDRESS STAEET ADNRFSS
LiY.8)- 4P CHY-§I-7IP
WILE o . N L nete e O Change [ Additian
NAME NAME
SIREFT ADDRESS _ SYREET ADDRESS
CITyY-57-7P CliY-Si-2IF
TiLE T ) 7 Delete niLg 3 change [ Addition
NAME HAME
STREET ADDRESS : SIREET ADDRESS
CITY-S8T.2P CITY-S1-2IP
TIeE j O telete e [ Chaige ] Addition
NAME NAME
STREET ADDAES STREET ADDRESS
cry. 81- 2P CITy-SI- 2
THLE T [ pelete TILE [l change [ Addition
NAME NAME H
STREET ADDRESS STREE | ADDRESS
CITY- §T. 21P CITY-5T. 21

11, § hereby certify that the information supplied with this filing does not qilalify for the exempiion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited tiability company or the receiver or try

SIGNATURE:

empowered to execute this repart as rgquired by Chapter 608, Florida Statutes.

i chmed No-egis 727
—
P o A%al o9 247 &FF/
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE * Dawe ' Daytime Fhone 4




