2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 04,2005 8:00 am

DOCUMENT # L03000050986 ecretary of State
RYALS PAINTING. LLC 04-04-2005 90419 031 ****50.00
Principal Place of Business Mailing Address
18 TRAM CIRCLE 18 TRAM CIRCLE ¢ “hb
SOPCHOPPY, FL 32358 SOPCHOPPY, FL. 32358 «Uue b]' 7 U
N s AR MAD AT L
Suitg, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
352220497 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired (| giggq 3?:;“0“3'
8. Name and Address of Currant Reglstered Agent . 7. Name and Address of New Registeret; I-\‘gier: —
. Name .
RYALS, JACKIE L
18 TRAM CIRCLE Streat Address (P.O. Box Number is Not Acceplable)
SOPCHOPPY, FL 32358
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.Signatura, typed of prirded mama of registered agent and tife it applicable. (MOTE: Registaret Agent sigratura required whean reinsiating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONSICHANGES

TITLE MGRM O ek L MGR [ Change XX Addition
NAME RYALS, JACKIE W NAME Ryals ,.Jackie L

STREEF ADDRESS | 18 TRAM CIRCLE STREETADDRESS | 18 Tram Circle

oTv-ST-2¢ | SOPCHOPPY, FL 32358 cirY-g7- 2P Sopchoppy, Fla 32358

TILE 7 Detere TINE [ change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP R .

TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-ST-7IP

TINE [ pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2P

TME T Delete TITLE (I change [ Addition
NAME . NAME ‘

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CiTY-ST-ZP

TME - [ Delete TILE . [ cChange  [C] Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting 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 efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg ered to execute this repon as raquired by Chapter 608, Florida Statutes.

SlGNATURE/MﬁM—/ Ly EUD 3l30 05 ¥50-50 5711

‘SIGNATURE AND JYPED OR PRINTED NAE ORAIGNING MANAGING MEMBLR, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytire Phone #




