2004 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2004 8:00 am

ANNUAL REPORT (AR) -~

Secretary of State

03-08-2004 90272 032 ****50.00

DOCUMENT # L03000052095 & L
1. Entity Narme

PAINTERS R. US, LLC.

Principal Place of Businass Mailing Address

9451 N.E. 107TH COURT PO BOX 307

BRONSON FL 32621 ':ERONSON FL 32621

2 Principal Place of Business

3. Mailing Address

AV R A RO

Suile, ApL #. elg. Suite, ApL. #, etc, MOORE CRZE083 (11/03)
City & State City & State 4. FEJ Numbaer Applied For
SR-AL{/NAY3 Not Appiicatle
Zip Country Zip Country 8. Certificate of Status Desited [ gesaggqu q;d;uonal
6. Name and Addrgss M_Curmm Ragistersd Agent 7. Name and Address of New Rogistered Agent
: Name
- ..-_-.—-— g&yauggmcs;n; - el 2T == ~=I" Grael Address (P.O-Box NGmMber 19 NoTACEepEbIe) — — = -
GAINESVILLE FL 32605
City FL I Zip Code

the obligations of reqistered agent.

SIGNATURE

8, The above named entity submits this statement for the purpese ot changing its registered affice of registered agent, or both, in the State of Florida. { am familiar with, and aceept

Sianaturs. typdtl OF DVl i of reqiersd agen] ohd btie 1 appicabls, [NOTE: Ragerered Agens sgoa DATE
P R VR R
ECFILE NOWILY
gl s
iy T P
S duey
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
e MGRM [ oelere (] Change  [J Addition
NAME BONDY, JOHN
STREET ADDRESS | PO BOX 307 STREET ADDRESS
CITY- 57-217 BRONSON FL 32621 CITY-57-2P
THLE O Delete TME [ crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-2P
TLE [0 celew e O Change T Addition
HAME NAME
| STREEY ADDRESS fome - - —— - = x. - @ STREETADORESS | - - - . —

O B T e TR | 20 1 I IRt o = -
TME O Detete me ] Change [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P cy-51-2P
HIE 3 Delete mE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oIY-S1- 2P CIY-ST- 79
WME ‘ O Delete TME ‘Oichange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31- 2P CTY-51-2P

SIGNATURE:(

11. | heraby certify thar the information supplied with this filing does net gualily for tha exemplion stated in Saction 119.07(3)(i), Florida Staiutes. | further certity that the infermation
indicated on this report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirnited liability company ¢r the receiver ¢r trustee empowarad {0 execua this report as required by Chapler 608, Florida Stalutes.

352~ 9846 - 43

TYRED OR PRINTED NAME OF SIGNING ANAGING MEMOER, MANAGER, GR AUTHORIZED REPRESENTATIVE

ol

Dayhme Phona

g




