2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ! 1 FILED

DOCUMENT # L03000050642 Apr 26, 2005 08:00 AM
1, Entty Name ' Secretary of State
LYONS PAINTING LLC

o et 5 [ P i e
Principal Placs of Business Mailing Address
4479 CLIPPER COVE "~ 4475 CLIPPER COVE
DESTIN FL 22541 DESTIN FL 32541
1 : :
P e . . [ i
2, Pringipal Place of Businass 3. Mailing Address
- —_— e T e
Suite, Apt, #, elo, — - Suite, Apl. #, elc. . 18t MOORE CR2E083 {10/04)
—— e - L= ST - . e | o s
City & State City & State 4. FEI Number Applied For
) ——— - - i L 34,'1 976891 F Neot Applicable
Zp Country Zie Country . Certficate of Status Desied [1 $9-00 Additional
o e . L Fee Required
6. Name and Address of Curtent Regiatered Ageni o . 7. Namne and Address of New Registered Agent -
Name .
. . K}
hI%Ngi’_l%?éE L(':.Egv\gARE Street Address {P.0. Box Number is Not Acceptable)
DESTIN FL 32541 ~ B
: . ) -
. City Zip Code
T e . . - : — { FL — -

8. Tha above named enlity submits this statement for tha purpose of changing its regisiered office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obilgations of registerad agent. ) . -

— ‘ : 4 N
SIGNATURE — L P ; . 1
Sipnarurg, typed of prited name.of registored agent a0d hila ¢ npplcapie _ {NQTE. Ragislaiea Aganl sgnature requirad when reitstatig, DATE

. FILE NOW!! FEE IS $50.00.
Make Check Payable to Florida Department of State

l-—- e e U8 By May 1, 2005 — .
N B

g, ] T MANAGING MEMBERS; MANAGERS N 0. . ADDITIONS/CHAMGES

WiLE MGRM O pelete (I [ change [ Addition
NAME .[LYONS, CHARLES WARE NAME

SIREFT ADDRESS | 4479 CLIPPER COVE . STREET ADDRECS _LJQP ﬁD%-‘lSEB

are.si-ir [DESTIN FL 32541 L - L oY ST IF ‘ B Q“‘T.{'éb Uo-R00E5-1E S0 00

TIE 1 Delete nick [ Change [T Addition
NAME NEME

STRELT ADDRESS STREFTACDRESS

oy §1-71F . o o ., Fevsre L L
uiLk ) Delets TNLE [ change [T Additlan
NAME hAME

STREET ABDRESS - STREET ADDAESS

CTY-ST-2P . = o Qo ; -
e T Deete i [ Change [ Atdilion
NAME NAME

SUREYT ADDRLES STREE T ABDRESS

- S1- 2P s - Jomsae A ) l ‘

une 1 poiele Whi [T Change ] Addition
NAME NANE

STRIET ADDRESS STREFT ADDRESS

ouy-st- e L § owsrze _ . _

it 7 Delete nittg [ change ] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

ciny-sr-2e e . gl poomysrae L

11, ) hareby certify that the informatfan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate apaha} my signature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company at the recelver o powered to egesute this report as required by Chapter 608, Florida Statutes. WD

P
v L Y200 31U

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTED MAGES
- .. 3 PRE-TE -

Dayume Phone &

WGHING MANAGING MEMBER, MANAGER, Oft AUTHORIZED HEPRESENTAT&VE 5




