e -

FILED
2005 LIMITED LIABILITY COMPANY Jan 18. 2005 8:00 am

ANNUAL REPORT

?
DOCUMENT # L03000053100 Secretary of State
t. Eniity Name 01-18-2005 90178 044 ****50.00
GENE'S PAINTING, LLC
Pnnmpal Place of Buslnass o , Mailing Address ¥ !
- 18467 NW 5TH CQUBT .. 18467 NWSTHCOURT + &~ - LZUUULGRT
CITRA. FI. 3213’ Ao CITRA.FL 32113 P ‘
e, P - e e T RUNRCEE . . 1 'mo
i e T TR T NG | i
2. Principal Place of Business 3. Malling Address 1 | ” | J‘ \ ‘ i i '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082005 Chg-LLC - CR2E083 (‘iDlOB)
City & State . City & State 4. FEI Number Applied Fox
FF-5 . 94 70.5‘ Not Applicabla
Zip Country Zip Country o . $5.00 aaditional
. 5. Certificate of Status Desired O Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agont
Name - . ) -
CORNETT, GENE A
=18467 NWSTHCOURT - - .. = U _|. Street. Address (P o. Box Number Is Not Acceptable) ~ ) N
CITRA, FL 32113 - —_ = = — —
City ) FL I 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 familiar with, and accept
the obligations of registered agent,
SIGNATURE
SignaiLre, typad of prined name of agan and ttie . (NOYE: Registorad Agent signaie raquirad whon reinstating) DATE
Foo Is $50.00 ) ' Make checi payable to
Due y May 1, 2005 : Floﬁdanupamnammsm
. A . + 13 .
. - 1 - !l_‘lﬁ“'_:l ‘. ] IR AR .t
9. MANAG!NG MEMBERSIMANAGERS 10. v AE i pes ADDIT!ONSICHANGES '
mE, -, | MGRM . .1 Defete e : T "Ockang [} Adaition
mwe 1| CORNETT, GENE A AR NE R NAME
| sTheE hoiiess | 18467 NW STH COURT (et el STREET ADDRESS
J.evv-stze L | crmRA, FL 32113 _ Lt ) oSt
TME ' I Detete ] TmE [ change  {J Addition
STREET ADDRESS = e STREET ADDRESS
CITY-$7-2P ‘ CITY-5T-29 )
TmE £3 petete THLE Ochange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZIP CATY-ST. OF
TILE O Deiete TME Ccrange T Addition
NAME HAME
STI?EETADDRESS STREET ADDRESS
hv-stop T - —_—— - e = -R-cvest-zp T - i D T T e S | e
TTLE 3 peiste TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 petete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
11. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | further certity 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
timited liability oompany or the receiver or trustee arnpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L7205 25289511k~
SGNATURE NAME OF GIGNING MANAUTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pam Gaytime Fione #

4 12/30/2004



