2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am
DOCUMENT # L03000053518 ecretary of State

1. Entity Name 04-27-2004 90018 003 ****55.00
SPECIALTY PAINTING OF FLORIDA LLC

Frincipal Place of Business . Mailing Address
7339 WEST POMPEY LANE 4940 SOUTH DEEP WATER POINT
HOMOSASSA FL 34446 ‘ HOMOSASSA FL 34448
T R
M Z wE | 2229 NE//MM e
Sune Apl #, etc. Suite, Apl. #, etc. ~7 : MOORE CR2E083 (11/03)
ty & State R City & State . FEI Number Applied For
% oS 4SS F /f(;,v,, A A y a/” og;%;-;ji*“, /40,00/4 _2?0 Y 4 243 ;’ " INot Applicable
( Country “-x 7 Country $5.00 Agditional
jgy(f} C’/W’/ jﬁ()‘[ﬂ’g | ﬂ/ﬂ a 5. Certificate of Status Desired D/ Por Hequire(:'I ona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e am Lo e i P e o o1 Name. P S am =i D e 3 - = .-
COMPTON, SHAUN R TEFE " (o e
4940 SOUTH DEEP WATER POINT Street Address(;& Box Numijs Mot Acceptable)
HOMOSASSA FL 34448 2227 LET frZ alf (FNE
City ZIIJ Cod
-~ | [ 0s 2S5 5 FL | Z0u s

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iammar with, and accepl

q-14-0

(yThe above named entity subm
he obligations ¢

SIGNATURE

Siguaiwe-Typod ﬁl_pnnled name of registerea agent and title of applicable (NOTE Registered Agml signalure raguired when resnstating} DATE
—

9, MANAGING MEMBERS IMANAGERS ADDITIONS / CHANGES

nfe MGRM I Delete Tme [Jchange L] Addition

NAME COMPTON, JEFF NAME

STREET ADDRESS 7339 WEST POMPEY LANE STREET ADDRESS

CITY=5T-21P HOMOSASSA FL 34448 CiY-sT-2p i

TITLE O pelete TITLE [ change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2P CTy-S7-2IP

TTLE o — e - OCpetete... . R L e e o e e im e ~ - [ Crange - -] Addition-|~
oname - NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-2IP CITY-ST-2IP

TIME 3 Delete TIME (1 Change 1 Addition

NAME NAME

STREET ADORESS | STREFT ADDRESS

CITY-S1-7ZiP CITY-ST-ZiP

TME 3 Detete TITLE [ change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - S1-2F CITY-ST-2IP

TLE [J pelete TITLE [ change [} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘ CITY-§7-2

11. | harsby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the infermation
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 ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED NAME DF SIGNING MANAGING MEB*ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Davirne Phone #




