FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

M. ANNUAL REPORT Secretary of State
DOCUMENT # L03000052833 LTy 05-11-2005 90030 033 ****50.00

1. Entity Name
AMOS ROSS PAINTING LLC

Principal Place of Business Mailing Address
4906 CENTER DR. 4906 CENTER DR.
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

" .
Sy e (S 12179 S/ Yaqsaﬁ&.
Suite, Apl. #, etc. Suite, Apt. #, etc.
& _/ p 04292005 Chg-LLC CR2E083 (10/03)
City & State _Cify & State 4. FE| Number Applied For
(e9//ehassee D506I59 43 Not Appicable
ap Countrye o Cf;mry 5. Certificate of Status Desired O $5.00 Additional
D 32_'5.95‘ &~ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS, AMOS
4906 CENTER DR. Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32305
City FL ‘ 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratute, typed or prirded name of registansd agent and thie if appiicable. {NOTE: Rogisterad Agent signature reguired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR T Delete TLE CIchange [ Addition
NAME ROSS, AMOS NAME
STREET ADDRESS | 4906 CENTER DR. STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-2P
THLE 3 Detete TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2p cry-§1-2P
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P CmY-51-2P
TIRLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP Ly-S3-2IP
MLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CIY-S1-7IP
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the information
indicated on this report is true 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 1 er or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /\9044_./ /" g7 FP—= 5
SIGNATURE Al D OR PRINTED NAME OF SIGNING Il‘ﬁAGINO MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




