2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000051286

1. Eniity Name
GEOVANNI'S CUSTOM PAINTING, LLC

Principal Pace of Business

2350 €. ROBLE DR,

Mailing Adadress

2350 €. ROBLE DR,

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90416 Q15 ****50.00

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
f 4, efc. i N
Sufte, Apt. #, etc Suite, Apt. #, etc 04122004 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FE| Numbar Applied For
20~ OY{ (o Q ?S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi‘ﬂ&,ﬁfﬂ“m

. .. .= .0 Name and Address of Current Registered Agent . .. . .-

e - o B N

amea and Address of MNew Reglstered Agent. .. ... . _

ZELAYA, GEOVANNI
2350 E. ROBLE DRIVE
KISSIMMEE, FL 34746--592

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codn

the abligations of registered agent.

Vot

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

@mem o —.

SIGNATURE s —
- . -] naulr& ped or printeq name of registered ageni and title if applicable,

(NQTE; Registered Agenl signalure required when reinstating) - o

S 9///2 /0*(

DATET,

i e - e

! ey ] \_} ] -

i LA riaytl- B
‘ -y .  Filing Fee I
v Due by May 1, 2002

‘ I

‘o

T e e @ arn v —

Make check payable to
Florlda Department of State

10.

" ADDITIONS/CHANGES —"._ . .~ .

| MANAGING MEMBERS /MANAGERS R EE
CTE ‘| MGR [ Delete TILE fJchange [ Addition
NAME ZELAYA, GEOVANNI NAME
STREET ADDRESS | 2350 E. ROBLE DR, STREET ADDRESS
GY-$T-2¢ | KISSIMMEE, FL 347465927 CirY-S7-2p
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§7- 7P CITY-ST-7IP
TITLE O Delete TITLE {1 Change ] Addition
HAME — - . T R = -
STREET ADDRESS STREET ADDRESS ’
CITY-§7-7F CITY-5T-2P
TITLE O Detate TITE {J Ghange ] Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
CiTY-5T-2P CITY-S7-2P
TITLE O pelete THLE [ Change [ Addition
NAME L NAME
STREET ADDRESS L 3 STREET ADDRESS .
|enestze | T T . LTI e - orv-sr-zp--—~ S e L e
TITLE . 3 petete TITLE il - e 01 Additian-*
NAME A ‘a' :;’ E :‘ . . NAME AT e e A
STREETADDRESS |~ 770 ! i STREET ADDAESS i T . . t
eomestarL | e e CmY-5T7-2P

Aok, AUk

1. | hereby certify that the information supplied witt this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthef
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a'managing member or manager-of tha
limited liability company or the receiver or trustee empowarad to executs this report as required by Chapter 608, Florida Statutes.

certify that the information ";

~o0if

AN TYPED OR PRINTED NARE OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y) 7673629

Daylime Phona #

H-(2
K

Date v

(4o
W

SIGNATURE )E
w7



