2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052955

1. Enlity Name

CHRIS QUINN PAINTING LLC

Principal Place of Business

2677 DATURA ST
SARASOTA FL 34239

Mailing Address

2677 DATURA ST
SARASOTA FL 34239

o

2. Principal Place of Business

. Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90453 012 ****50.00

|

Ll

I}I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
6-'7' YA 73 7 Not Applicable
-2p Country - Zip - Country 5. Cenificate of Status Désired 0 $5 00 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" QUINN, CHRISTOPHER P’
2677 DATURA ST
SARASOTA FL 34239

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sudmits this statement for the purposa of changing its registered office or registerec agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

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 receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %L r% /’Abzsrwhfr CDWM/ Y20 vf 7#(555//23

SIGNATURE
Signaturg, typad or prirdsd ngme of registered agent and oite it applicable {NOTE: Registered Agent signature require¢ when renstanng} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE MGR £ Defete Mg [ Change [ Addition
NAME QUINN, CHRISTOPHER NAME
STREET ADDRESS 2677 DATURA ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-21P
THLE ' O Detete ks [ crange £ Addition
RAME . NAME — -
STREET ADDRESS- |« : - - + STREET ADDRESS -
CITY-S1-21P CiTY-8T-2iF
TITLE 1 Delete e [Jchange [ Addition
NAME NAME
| STREET ABDRESS |, _ —— e e __STREET ADDRESS ) ) )
CITY-ST-2IP CITY-ST-ZIP - — T T e
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TILE . O pelete e [ Change  [3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2Ip CITy-ST-2IP
TIILE ] Detate Tms [] Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-ZIP
11. | hereby certity 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 infarmation

slcmmnhmﬁ Tvp:’B OR PPITED MANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oale Davumﬂ Phone #




