2005 LIMITED .LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000052590 Mar 10, 2005 08:00 AM
1. B N . o
ity Neme Secretary of State

PERMANENT PAINT & DRYWALL, L.L.C.
Principal Flace of Business . Mailing Address
209 84TH STREET = : 208 84TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us us

Suite, Apt. #, elc, . Suite, Apt #, etc. 1st MOORE CR2E0B3 (10/04)

City & State " Cily &State ' ' 4. FEI Number Applied For

o B 27-0075178 Not Applicable
Zip Country Zip Country $5.00 Additionas
5. Certificate of Status Desred \Z’ Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Name

MEISSNER, GREGORY C

1111 3RD AVENUE WEST Shreet Address (P.Q Box Number is Not Acceptabla)

SUITE 150
BRADENTON FL 34205

City FL Zip Code

8. The above namad antity subrmits this statement for the purpese of changing it;reigt;térred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e o
Sghatule, typed of printed Roms & registersd agant and bile | applicakls (NOTE Reg='e-od Agant sgpnatua requred when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
o, MANAGING MEMBERS MANAGERS 6, STm—— ADDITIONS/CHANGES
Lk MGRM [T Delete LILE [ change [ Addition
NAME JOHNSON, BEN N
SIRECTADDRESS | 209 84TH STREET STREET ADDRESS
CITY-ST- 2P HMOLMES BEACH FL 34217~~~ 2Y-ST-2IP
i [] Celete L O change  [J Addition
NAME . . NAME - )
SIREFT ADORESS STREET ADDRESS ~ f%bjggpﬂgfggggg 13 B5
CIy-ST. 2P QITY-STL 7P 3/10/05-80060-003 55,00
i T Dalete Bt [ change [ Addition
NiAME NAME
SIRFET ADDRESS SIREE * ADDHLSE
Iy 5T- 28 Gy 51 2
lif 1 Dalete HiLt [ Change [ Addilion
heAME NAME
STREE | ADDRT 88 SIRCLT ADDRESS
CIyY-S1- 2P CHY-S1 2w
HiLk : L3 pelete e O change ] Addition
NAML NAME
STRELT ADDRESS i SIREET ADGRESS
CITY-ST- 4IP Y- SE 7P
0Lt [ Delets it [ change [ Additan
NAME AMD
STRLET ADDHESS STRFET ADDRESS
Y- ST-2P . Iy 31 2p

11, | hereby cellitfg that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(7), Flerida Statutes | further cerbiy that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am a managing member or manager of the
hmited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 808, Florida Statutes Q4 ‘ r{‘—t 6-

oldaon 8 )iglos 633

et
GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dah— Ir Lavtrme Phana 4

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAMI




