2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L03000051914 ecretary of State

7. Entiy Mame 04-22-2004 90351 035 ****50.00
RAINBOW PLASTERING REPAIR LLC |

Principal Place of Business Mailing Address
6165 CHESHAM DR., #4 6165 CHESHAM DR., #4 EUVUUKRLD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
T WA ey
Suite, Apt. #. etc. Suite, Apt. #, eic.

MOORE CR2EQ083 (11/03)

City & State City & State 4. FEI Number Applied For

9? Og 3 o gg? Not Applicable

Zi Count z Count iti
it ?un A P ounry §. Certificate of Status Desireg ] $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

grgg%lﬁ Eghin VDVR #4 Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653

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 accepi
the obligations of registered agent.

:

SIGNATURE
Signature. typed or printed name of regstered agent and ulte app‘.»can\e (NOTE, Registered Agent signature requ:red when remsxanng) DATE
f : FILE NOWU‘ FEE IS $50 DO
"Make Check Payable to Flonda Degg__ment o! State
\‘ _ ﬁDHeByMa 1,.2004 e
9. MANAGING MEMBLRS / MANAGERS 10. ADDITIONS / CHANGES
BILE MGR 1 pelete TITLE [3 Change [ Addition
RAME HINKEL, RALPH W NAME
* §FFEET ADURESS | 6165 CHESHAM DR., #4 STREET ADDRESS
¢Y—ST-1IP NEW PORT RICHEY FL 34653 CITy-sT-2iP
TILE 3 Celete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P : CITY-ST-2IP
THE ] detate TITLE [ Change  [] Additien
NAME NAME
umtr_i ADDRESS - - & -STREET ADGRESS - —
CITY-$1-21P CITY-ST-2IP
TITLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ' CITY-5T-2IP
e 3 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing mermber or manager of the
timited liability compan: eiver or trustee empowered to execute jhis repon as requnred by Chapter 608, Florida Statutes.

siaNaTURE. N2Lp L. i/ . 7// /§/&§/ Wit 734

SIGNATURE AND TVbED OR wNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0¢UTHORIZED REPRESENTATIVE O'ite Daytime Phone #




