2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # L03000053909
1. Entity Name
LARRY EDGE PAINTING, LLC

go—

Principal Place of Business

4676 HINOTE RD
CRESTVIEW FL 32539

M_au ling Address
4676 HINOTE RD
CRESTVIEW FL 32538

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

I

FILED
Mar 14, 2005 08:00 AM
Secretary of State

AMER

|

|

I

i

1st MOORE CR2E083 (10/04)
City & State o N City & Statg - 4. FE! Number Applied For
51 ’0490924 Not Applicable
e Country Zip Country . Certificate of Status Desied [ 39-00 Additional
Fee Hequired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
— —— e - - -
BRYAN, JOHN C JR e
WELTON & WILUAMSON, PA Street Address (P.O. Box Number is Not Acceptable)
1020 FERDON BLVD, SOUTH
CRESTVIEW FL 32536
City FL l Zip Code
8. The above named entity sGbmits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registerad agent. :
SIGNATURE = S - .
Signature, typad o printed neme of registersd agent and 1itla § epplcable "TNOTE Rogorarad Agent signajuré requirad when rainslating) DATE
FILE NOWT! FEE IS $50:60 7 )
Make Check Payable to Flerida Depariment of State
: Due By May 1,200 :
5. ~ANAGING MEMEERG  MANAGERS 0. ' ADDITIONS ] CHANGES
T MGRM ) T3 Delete e 3 cange [ Addition
RAME EDGE, LARRY W NAME
STREET ADDRESS | 4876 HINOTE RD STREET ADORESS .UGDDGGESBEBB 4 50 Dﬂ
arv-sizP |CRESTVIEW FL 32539 . B TY-55.2P N3/14/05-30107-004 50,
TiLE T - 7 petets TiTE [Jchange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2F CITY-ST-2P
WILE o [ geiete ufe [ Change [ Adeifian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY.ST. 2P
e - [T Dolete me [ Change L] Addition
NAME KAME
STRCET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
L N " I Delste I [iChange [ Additicn
NAME H NAME
STREET ADDRESS SIREET ADORESS
CIY-ST- 2P CITY-$7- 2P
e B o ‘O pstete”” * T [ Change [ Addition
HAME NAME
STREEY ADDRESS SYREET ADORESS
CIvy-ST-2iP CITY-51-2P
1. | hersby ceJtif?: that the infarmation supglied with 15 filing does not quilify Sor the examption stated in Section 119.07(3), Florfda Statufes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath, that { am a managing member or manager of tha
liited liability company or the receiver or trusiee empowared i execute this repart as required by Chapter £08, Forida Statutes.
—/3~as 4 944
SIGNATURE: ~ 2=/ ~Z £1 )
g

HIGNATURE

ED OR PRtNT@JAME OF SIGNING MAMAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE

Daytme Phona ¥




