2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # L03000051083 o Secretary of State

T Enity Name ' 03-15-2004 90437 040 ***%50.00
CHARLIE'S PAINTING CO., LLC o '

Principal Place of Business Mailing Address

BRADENTON FL 34209 BRADENTON FL 34209 | 94022611 Y

Suite, Apl. #, etc. Suite, Ap1. #, etc. MOORE CR2E083 (11/03)
City & State " City & State 4. FEI Number Applied For
r;)o “D\.\"l%aOl Net Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Dasired ~ []  $9-00 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
e o T — — T = =
© WICKMAN & WYCKOFF, PA. — T T e , B
0. Box N i I
4909 MANATEE AVE. WEST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
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. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
Signalure, typed or prinied nama ol registered agent and titie ¥ applicable. (NOTE: Registered Agent signature requied when remstabng) DATE
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS  CHANGES
TME MGR [T oetete TITLE [ Change [ Acdition
NAME TOMES, CHARLES A NAME
STREET ADDRESS 16912 9TH AVE NW STREET ADDRESS
CITY-51-21P BRADENTON FL 34209 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE  omoe Sfomme oo i ¢ e e e = [ Dplele —— | TTLE- . . - .= = -f=] Change- --[3 Addition:: .
NAME NAME
STREETABDRESS | o . o o STREET ADDRESS |, L
eITY-S1-21P ' N stz T T T R
e {1 pelete TMe (] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITy-ST-21P
TILE (1 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CY-5T-2IP
TMLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP

1. | hereby certily that the information supplied with this filing 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 shail have the same legal effect as if made under cath: that | am a managing mernber or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.

A, Thmes -1~-0Y (‘791)_7‘?3~?jlrﬁ£\

AND TYPED QR ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daybme Phorg #

SIGNATURE:




