2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052423

1. Entity Name

WORD OF MOUTH PAINTING, LLC

Principal Place of Business

2695 NE CYPRESS LANE
JENSEN BEACH FL 34957

Mailing Address

2695 NE CYPRESS LANE
JENSEN BEACH FL 34957

2. Principal Place cf Business

SAME

3. Mailing Address

SAME

Suite. Apt. #, etc. Suite, Apt. #, ete.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90110 Q13 ****50.00

il

JNHUAREN

MOORE CR2E083 (11/03)
City & Siate e City & State 4, FEI Number Applied For
P2~0I¥99247 Not Applicable
Zi Count Zj Count - . iti
P untry - P LTy 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lalen Wi NPl A B ol LY o X W 1 £ oL a
-~ REYNCLDS, THOMAS M -
Street Address (P.C. Box Number is Not Acceptable
2695 NE CYPRESS LANE ( plable)
JENSEN BEACH FI. 34957
City FL l Zip Code
8. _The above.named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
*{he obligations of registered agent. T e R e e e L -
SIGNATURE
Signalure, typed or printed name of registeres agent and titke ¥ applicable. {NOTE: Registerad Agent signalure required when remstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS fCHANGES
TMLE MGRM [ Delete me [ Change  [J Addition
NAME REYNOLDS, THOMAS M NAME
STREETADDRESS | 2695 NE CYPRESS LANE STREET ADDRESS
CIFY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TIE £ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS [ — . e — e e [ STREET ADDRESS - . e e
CITY-ST-2IP CITY-ST-2Ip
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2P
TILE [ oelete TILE 3 change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE Jurvr W | SR204 772-8H4))
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DTAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane #



