2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # L03000050642 S S
POLL ecretary of State
05-07-2004 90002 048 ****50.00
LYONS PAINTING LLC
Principal Place of Business Mailing Address
4479 CLIPPER COVE 4479 CLIPPER.COVE LR SVAVE IRT AVET]
DESTIN FL 32541 DESTIN FL 32541
4494 Cliggen Covee Y29l goep Corr
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2ECS3 (11/08)
City & State City & State 4. FEI Number "Applied For
Déf"!"ﬁﬂ/ FL- p 4{’#’ e F-L 3 (_I. - [C] QéE‘U Not Applicable
Zip Country _%: Coyniry o . $5.00 Additional
3254y LS ﬂ’ 28y { < A—— 5. Cerificate of Status Desired (O 250 Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registerad Agent
Name
"LYONS, CHARLES WARE - - P T
P.O. i
4479 CLIPPER COVE Street Address {P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code
8. The above named entity gubmits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regf g - .
—
SIGNATURE SA-/zY
{NOTE: Registered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS/MANAGERS ' 0. ADDITIONS /GHANGES
TE MGRM [ palete TITLE [ Change [ Addition
NAME LYONS, CHARLES WARE NAME
STREET ADDRESS | 4479 CLIPPER CQVE STREET ADDRESS
CITY-55-2IF DESTIN FL 32541 CITY-ST-ZIP
TILE {3 Delste TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP B CITY-5T-ZIP
TMLE O pelete TITLE {JChange [ Addition
NAME -1 - —— - e <o N NAME - - - - -
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-87-ziP
TTLE (I Delete TIME [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiF
e (7] Delete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-21P CITY-ST-ZiP
TILE [ petete “TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZtF
11. | hereby certify that the information supplied with this filing dees 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 liability company or the receiver QL | bowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: SN gr-2£91% 4
SIGNATURE AND TYPRD-eff PRIN AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




