: FILED
2064 EMVIITED LIABILITY COMPANY Apr 13, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L 03000052298 04-13-2004 90330 027 ****50.00

1. Entity Name
GUILLEN PAINTING, LLC

Principal Place of Business Mailing Address ‘ guUguUiee

51 SAN I0SE CIRCLE 51 SAN JOSE CIRCLE R

WINTER PARK, FL 32792 WINTER PARK, FL. 32792

L o IR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElgy?ger Applied For

- 3&9 C// 3/ Not Applicable

<ip Country Zip Country 5. Cerlificate of Status Desired || ?g'ggn‘:gggﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GUILLEN, FRANCY
51 SAN JOSE CIRCLE Street Address {P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tithe if applicable. {NOTE: Ragistered Agent signalure required when reinsiating) DATE
Filing Fee is $50.00 X Make check payableto = -
Due by May 1, 2004 . Florida Department of State e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE . [ Change [ Addition
NAME GUILLEN, FRANCY NAME
STREET ADDRESS | 51 SAN JOSE CIRCLE STREET ADDRESS
GITy-S7-1P WINTER PARK, FL 32792 CITY-57-2IP
TITLE O pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TLE 3 oelete TILE [ change [ Addition
o [ NME W Sy S et e et [l s MAME e oo e = - TR TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ANDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O belete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

—— ]

: ) : o)) 332 SG 86
SIGNATURE: 3/40&4 (t/oj\

SIGNATURE AND TYREDIOR Pnlﬁm@ﬁfmf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong ¥




