2005 EIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # Loaoooos4o13 - Apr 30, 2005 08:00 AM
7. Entity Name : Secretary of State
PHILLIP D, MCKAY PAINTING, LLC
Principal Place of Business “— Maiing Address _
202 20TH ST. - 202 20TH ST. ’
T R T
2. Principal Place of Business __ R Maiting Address
Sute Apt et T .| SuieApt#elc 15t MOCRE CR2E083 (10/04)
City & State = - City & State - 4. FEl Number Applisd For
] 26-6319117 Not Applicable
ap Couniry Zp 7 County 5. Certficate of Status Desired O ?i'gg‘ ;ﬁg‘"’“a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) - . T > .| Name )
?éﬂoczi’(é:\a%: iglli-_ LiP D ‘ Street Address (P O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City ’ ' FL Zip Code

8. The above namad entity Submits this statsinent for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, |ymderrmnvac‘ rams of ragrstaTad egunrmmfﬂe ¥ applcable ROTE Pap stered Agen) sonature racurd whan rerstaling) N DATE
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. — MANAGING MEMBENS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM (T palete TifLE : [J Change  [] Addition
NAME MCKAY, PHILLIP D NAME ;]]U ;-I 3_}?838
SIREET ADORFSS | 202 20TH ST, STRLET ADDFESS DS US-80122-024 50,00
CIY-ST-2P | NICEVILLE FL 32578 T — - CIy-$1- 269
e ) - 7 Cefete TRE ' ; ) O Change L Addition
NAME NAME
STREETADDRESS | . . . - i SIRFET ADDRESS
ity -ST- 2 § crvsrar
Ting T 71 cotete’ wts ) [T chasge [ Addition
NAME P NAME
STRTET ADDRESS STRHETANDRESS
G- S1- 2P ey-8r 2P
TiliE ) o o DDl e ' [ Charge [} Acdition
NAME NANE
STRFET ADDRESS STREET ADDRESS
CITY-ST-2p Y81 2P
et T ) O elele  ~ e ] B Ol Change [ Atclion
NAME H NAME
GIRFTT ADRRESS STREETAODRESS
Y ST-2P LTY-53- 2P
Il ) - O ot H miE ' [ change T addition
NAME KAME
STRTET ADDRESS SIREET ADDRESS
Liy-8T-21P CHY-ST- 2P

11. 1 hereby cartity that the informalion supplied withthis fling does not qualiiy for the exemption stated in Saction 118.07(3 l)h(') Florlda Statutes, | further certify that the information
indicated on this repent s true and accurate and that my sighature shail have the same legal effect as if made under cath, that | am a managing member or mansger of the
report as Jeduired by Chapter 508, Florida Statuies.

limited liakility compgary c er o yustes empowared lo execute

SIGNI-TURE AND TYPED GR P D H MANAGER OR AUTHORIZED REPRESENTATIVE Cate Daytma Phone ¢




