2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT A\
DOCUMENT # L03000054074 = /S
1. Entity Name SJ >
BILL COBLE PAINTING L.L.C. 4 - b
. Y3
= & 4};6 ‘4 % &
Principal Place of Business Maiiing Address 4 SS s Or ) 5 /
8536 BANNERMAN BLUFF DR 8536 BANNERMAN BLUFF DR é\f £ S 4
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 (
ST T T NﬂlIHIIHIIIIIII\IIIHIIIIII
B8 3o AQMretudas S0 Bems e uAr LA
Suite, Apt. #, etc _r-“' br‘ Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number t}Aolied For
“r {\ c(_(.aﬂm Fi ‘C‘,Uc eSgece 6:( Not Applicable
ip 323> CDLEIWQO _,\/ -5.\_’—3 I~ COE_TLS_P\ 5. Certificate of Status Desired (| fg'ggqlﬁ:’:;“ma’
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent

Name

COBLE, WILLIAM C

8536 BANNERMAN BLUFF DR Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regxstered agent
SIGNATURE / P 6’/ o £3) } o5
Signaure, lyped or pmled name of ragistered agen! and 1k ¥ applicable. (NOTE: Registersd Agoni signature recuined when reinsiating) DATE ¥
Filing Fee is $50.00 Make chack payable to
Due by Soptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TIME [ Change [ Addition
NAME COBLE, BILL NAME — _ [ —— EED
st 0 1 L Ll s W2 1 =

STREET ADDRESS | B536 BANNERMAN BLUFF DR STHEET ADDRESS 713 /511 g ~08 M’r} ]
omv-s-z¢ | TALLAHASSEE, FL 32312 aiy-§t-zp 0712/ -
TITLE [ Delete TLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS - STREET AGDAESS
CITy-57-2P CIY-ST-2P
TME = " O telete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-St-210 CITY-8T-ZIP
TILE 3 Detete TIME ] Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 27 CITY-ST-2P

11. I'hereby certify that ihe 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 eftect as if made under oath; that | am a managing member or manager of the
hmned tiability company or the receiver or frustee empowerad to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ A Al kéé rra a{/ 39/

SIGNATURE AND TYPED OR PRINTED NAME OF GER. OR AUTH! REPRESENTATIVE thie Daytime Phone #




