e FILED

- <% 2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000053811 04-21-2004 90451 017 ****50.00
1. Entity Name
AJ PAINTING & MAINTENANCE LLC .
Principal Place of Business Mailing Address \ e :
12283 CYPRESS LEAF DR 12283 CYPRESS LEAF DR B
ORLANDO, FL 32825 ORLANDQ, FL 32825 .
P v KRR R AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FFi Number Applied For
/46 -~ 05»300 I } Not Applicable
Zie Country 7 ap Country 5. Ceriificate of Status Desired (| ?g‘gg“‘ﬁ?:c:“onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
JARAMILLO, ANA C ) B = -
11283 CYPRESS LEAF DR Street Address (P.0O. Box Number is Mot Acceptable)
ORLANDC, FL 32825

City FL | Zip Code

8. The above named entity sUbimits this statarnent for the purgfoga of changing its registered office or registered agent, o bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agant.
SIGNATURE

Signatre, typed or Wd name gt%red agent and titie#! applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to -
Due by May 1, 2004 _ Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR CTr O peiete TITLE D change [ Addition

NAME JARAMILLO,'ANA-C NAME )

STREET ADDRESS | 11283 CYPRESS LEAF DR STREET ADDRESS

CITY-5T-21P ORLANDO, FL'.32825 CIfY-ST-ZP

THLE L [ belete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET AUDRESS

CITY-51-2P CITY-5T-2IP

TITLE [ petete TILE O change [ Addition
- NAME NAME

STREET ADORESS STREET ADIDRESS

CITY-ST-2iP - CITY-ST-2P

TILE O Deiste TITLE [ Change [ Addition

!AME e P e e o D e == o PRR . NAME .. — - . B -

STREET ADDRESS . - . STREET ADDRESS

CITY-§T-71P CITY-ST-2P -

me - |._ O petete TITLE [ Change [} Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

THTLE £ petete TITLE DO change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signgure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweregl fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <

SIGNATURE AND 'nrpeyl'PmN'rsn BAfiE OF saanmt%mmmue MEMBER, MANAGER, OR AUTHORIZED ATIVE Date Daytime Phone #

[ =



