2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) -

DOCUMENT # 03000052955

1. Entity Name

CHRIS QUINN PAINTING LLC

FILED
Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business M;Tﬁng Address
2677 DATURA 5T 2677 DATURA 5T
SARASQTA FL 3423% SARASOTA FL 34239
— _ — — - —
Suite, Apt. #, ete Bulte. Apt. #, ote 15t MOORE CR2E083 (10/04)
City & State o= City & State 4. FEi Number’ - Applied For
57-1196737 Not Applicable
Zip Cauntry dp Country . ' $5.00 addisionar ’
5. Certficate of Status Desired %‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Rl T B ’ Name ’
gsu#\r”\é AQI'IEIJFF{:EEQ['PHER P Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
Cry } FL | 2e Code
8. The above named enilty subimits this statement for thé purpose of changmg its registerad office of registered agent, or bath, in the State of Florida. | am familiar with, and accept‘
the obligations cf registered agent.
SIGNATURE Sgnaitie (y;;ad'?ps_m%nﬁm o rs'g;zéxa sgent gad e 1 apphcshla '{NETE Rogrstorad Agent signature raearod when ramstating) oaTE
—— = = sy i
[l 00 B
Make Check Payable o Florida Dapartment of State
Due By May 1, 2005
9. ) ) T~ MANAGING MEMEERSTMANAGERS 10. ADOITIONS / CHANGES
LE MGR - ™3 Delets TmE ' (7 change [ Addition
NaME QUINN, CHRISTOPHER HAME UI0NENRsTS
SIRECT ADDRESS | 2677 DATURA ST SIRELT ADDRESS 047 15,05-80014-020 55.00
ciry-5T-2p SARASOTA FL 34239 GHY.§T-21P
fhie D stole e [ Change T Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy- §7- 2P CITv-51-2P
JirLE l T ) I Delete STIE Olchange T Addition
NamL NAKE
STREET ADDRESS STREE T ADDAFSS
CITY-ST-2P CITY ST-2IF
HILE o - T pelee T™LE [ Change ] Addition
MAME HAKE
STREET ADDRESS STREET ANDRESS
CINY- 57 7P CITy-S1-21P
e - - O el Rt [ Ghange L] Addition
MAME RAME
STREET ADORESS STREE T ADDRESS
CITY-SI- 2P CIly-51-2P
HILE = T T Delets e - [ Change [ Addition
MAME NAMF
STRLET ADDRESS STREET ADDRESS
GITY- §T-71P C1TY-ST- 2P

11. Lhereby certify that the |n10rmat|on supplied with Fis i ling does not qual'fy for the exermnption stated in Section 119. O7{3)(1), Flarida Statutes. | further certify that the information
indicated on this report is tnue and accurate and that my signature shall have the same legal efiect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED DR PHINTED MAME OFMGNING MANAGI

Y-wp-o5 L 265372

£R. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dara

Daytumne Phone ¥




