2005 I,IMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000050642 . :
DOCUM May 05, 2006 08:00 A
LYONS PAINTING LLC ecretary of State
Principal Place of Business Mailing Address
4479 CLIPPER COVE 4479 CLIPPER COVE
o o ”Il”l“l“"’" “m Ilm "m IIW ||’|’ Ilm IIHl Hm Iml Hl"‘ m ‘ll’
2. Principal Place of Business_ 3. Mailing Agdress

Suite. Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/05)

Ciy & State Cily & State 4. FEI Number Applied For

34-1976891 Not Applicable
Zip Country 25 Coun?ry 5. Certficate of Status Desireg 0 ?ese g‘gﬁ:‘lg&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EI%NSLICP:EQSEESV‘QARE Stieet Address (P.O. Box Number 15 Not Acceptable)
DESTIN FL 32541

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sanatag. ivped o prnted nama of registead agent und Ha L spplcable {NOTE Regrsiored Agent ssginature requiren when renstaling) DATE
UNoanas6e2713
35/19/06~80066~011 50,00
0y :
9, MANAGING MEMBERS /MANAGERS ADDITIONS t CHANGES
TILE MGRM O velete ] Change [ Addition
NAME LYONS, CHARLES WARE NAME
STREET ADDRESS 4479 CLIPPER COVE STREET ADDRESS
CITY-3T-219 DESTIN FL 32541 CITY-ST-2IP
TILE O oelete TIE 1 Change  [J Addstion
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITy-5T-2iP
e O Delele il O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21p
TINLE O pelete TIFLE [O Change ] Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-S1-2P
TIME ] Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-717
e [ pelete TITLE [C] Change [} Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

11, | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | furthar certity that the information
indicated on this report 1s true ang ale and [hat my signatura shall have the same legal effect as if made under oath: thal ! arn @ managing membper or manager of the
lirnited hability company or the-tSanfup (s ympowerad to execule lhis report as required by Chapter 608, Florida Statutes

~
SIGNATURE: . Q-2 &O-UR- (s

BIGNATURE AND TYPED-8 HTTH N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Date Daytime Phone #




