2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000054013

1. Entity Name

PHILLIP D. MCKAY PAINTING, LLC

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90216 021 ****50.00

Principal Place of Business

202 20TH ST.
NICEVILLE FL 32578

Mailing Address

202 20TH ST.
NICEVILLE FL 32578

2. Principal Place of Business

3. Maiing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

i

Ik

MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For

265-31-911 7 R [Fot At

A ) ot Applicable
Zip Country ap Couniry 5. Certificate of Status Dasired [ $5.00 Additional
- -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKAY, PHILLIP D
202 20TH ST.
NICEVILLE FL 32578

.
a

Streat Address (P.O. 8ox Number is Not Acceptable}

City

Zip Code

FL

b Ll LY
NP Jjog

SIGNATURE ; yaYdhatl !
e of regslered agent and tite # applcable, Fegisiered Agent signature req:yd when ramstaﬁn; DAT
. : 7. FILE NOwW1II FEE__IS'$50.0Q:~‘-‘~ PR

‘Make Check Payable to Flarida Department of State-

S e e Due By May 1,20040 <L Tc e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - “ 1 Delete THLE [0 Change  [J Addition
NAME MCKAY, PHILLIP D NAME
STREET ADDRESS (202 20TH ST. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-ZP )
THLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST=2iP - CAY-ST-2IP i =
TTLE O pelete TITLE [ Change ] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
MLE O celete TITLE fJChange L) Additicn
RAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TITLE {1Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADORESS
civy-S1-2p CHTY-ST-21P
TITLE [ oelete TiTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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
limited liability company or the receiver or trustes empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURé%%%%g . 194. //:

Me

SIGNATURE AND TYPBE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORFYAUTHORIZED REPRESENTATIVE

Dayume Phone #



