2005 LIMITED LlABll‘#& COMPANY FILED

'ANNUAL REPORT
DOCUMENT # L03000053774 Apr 06, 2005 08:00 AM
Secretary of State

. o SR

JOHN'S PAINTING & WALLPAPERING, LLC

Principal Place of Business _ ;Mailirrg Addréss i
303 S.W. 40TH STREET 303 S.W. 40TH STREET
CAPE CORAL, FL 33914 . CAPE CORAL, FL 33914

< TG A

03302005 No Chg-LLGC CR2E0S3 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Number ‘Apnlied For
33-1076975 | Tnot Applicable
$5.00 additional

5 ificate of Status Desired
Certificate of Status Desire O Foe Required

6. Name and Address of Currant Registared Agent

303 S, 40TH STREET DO f_\l OT: WRITE
CAPE CORAL, FL 33914 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing I'ss"rébl'siered office or fegistered agent, or both, in the State of Florida | arn Samiliar with, and accept
the obligations of registered agent. -

SIGNATURE — S— s —— —
Siproture, fyped or prinjed neme of reglsiered agont and fille I applicable (NOTE Regislered Agant STghature reguired whn relrnstating) DATE
Filing Foe i
Due by May 1,266
9. — MANAGING MEMBERS/MANAGERS - o - i
TMLE MGR - : * - -
NAME MAIK, JOHN A

STREET ADDRESS { 303 S.W. 40TH STREET
CITY-ST-2P CAPE CORAL, FL 33914

e " = o e
NAME

CITY-57-2P

_ O nhnnian;
STREET ADDRESS U‘i;’?bg; g#gggﬁfé}?ﬂﬂg 50, 00

TITE
NAWE

amrar DO NOT WRITE

- ] T [TT""IN THIS SPACE

HAME
STRELT ADDRESS
CiTY-ST-2P

TLE e o - R
HAME

STREET ADDRESS
CITY-s1-2P

e T ' ) S T
NAME

STREET ADDRESS
CTY-57-2F

11. | hereby certify that the Information supplied with this filing does not quaTiy for the exemption statad in Section 119 07(3), Florlda Statutes. | further certify that the information
indicated on ihis repot is true and accurate and thal my signature shal e the same legal effect as if made under oalh; that 1 am a managing member or manager of the
limitad lability compamy or the reéeiver or trustee empowerad to e is regiort as required by Chapter 608, Florida Statates

smmrun@m % r ah q’}vf é} g)fé"/S‘ 745

siaRATY W NAME OF SIGNING MANAGRNG MEMBER, OR AUTHORIZED REPRESENTATIVE Diaytime Phone #

—e e



