2004 LIMITED LIABILITY COMPANY _ Aug 16F12]6](3):4]1) 8:00 am

ANNUAL REPORT
DOCUMENT # L03000052003 Secretary of State
08-16-2004 90133 Q32 ****55.00

1. Entity Name
A-TEAM PAINTING, LLC

Principai Place of Business " Mailing Address
8845 SW 205TH CIRLCE 8845 SW 205TH CIRLCE Y3UJRrUVY
DUNNELLON, FL 34431 US DUNNELLON, FL 34431 US
2. Principai Place of Busmess 3. Mailing Address ”II”'“ I" |I’I| m" Ilm Ilm ||‘|| Ilm IMI ”l" III” II'II |“I|‘ “l |||l
Yy S S4) 205" Cirple | Y S0P C/ryle
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & Siate ‘ 4, -FEl Number " | Appiied For
Mt) a | =5 Dunnellon  F Lo X3~ /19414@ ﬁ’/ Not Applicable
Zip Country Zip Country $5.00 additionai
. 5. Certifi f S D d )
12 Norion | 3%%32] | Harion seusofSiavsDesied B 2o oqures
- - 6. Name and Address of Current Registered Agent. — - —~—- ~— ~ - -+ ~7.-Name and Address of New Reglstered Agent .
NameA)
SKATES, DALE on &€
8845 SW 205TH CIRCLE Street Address (P.0O. Box Number is Not Accepiable)
DUNNELLON, FL. 34431
City FL I Zip Code

v, ]
8. The above namea entity submits this statement r urpghe oi changing |ts registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligatio isterediagent.
SIGNATURExmq%A @{J Da‘é J. SkaXes ﬁ/)’%{g@ '

|&&M‘9‘Tped or printed nama of registered agent and titl it applicable, (NQTE: Registerad Agant signanira required when rginstating)
Filing Fee is 350.00 . - Make check payable to
Due by September 8, 2004 B ) Ftorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE P O Detete mEe ’ Ochange  JAddition
NAME SKATES, DALEW NAME )
STREET ADDRESS | 8845 SW 205TH CIRCLE STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34431 OITY-ST-2F
TILE VP ' Delete MLE [ Change [ Adeition
NAME CASORIA, SHAW NAME ’
STREETADDRESS | 14510 SW 45TH CIRCLE STREET ADDRESS
Cy-51-2P OCALA, FL 34473 ciry-ST-21P
TILE S ’ J Delete TILE vy EFfhenge [ Additon
NAME PRICE, WILLIAM K NAME ?( ree, 0 Thar i, ’
STREET ADDRESS | 14510 SW 168TH CIRCLE - : = Y e atoriss [y 4021 et 16 E”‘Cmde -
cry-§T-2p | OCALA, FL 34481 oTY-STAP [Oea) ~, }‘L By ) )
Tt [ petete TIME . crange [ Addition
NAME . RAME
STREET ADURESS STREET ACIDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 7 Delete TITLE , [Jchange [ Addtion
NAME . NAME ’
STREET ADDRESS | . -+ STREET ADDAESS
CIFY-ST-2IP ) ’ CITY-57-2P
TinLE B © 7 Doeks e o ~ . [ Changs- * “[] Addiion
NAME WAME - - - )
STRLETADQRESS'|" "7 . STREET ADDRESS ST LT
cirv-st-ze - | o : CITY-$7-2P : T

11. | hereby certify that the information supptied with this fing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ana accuraie and 1hat my signature shall have the same legal effect as if made under oath; that | am'a managing member of manager of the
limited liability company or = eEfMyowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATURE
HGNATU




