2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054172

1. Entity Name

TERRY L. MANNING PAINTING CONTRACTOR, LLC

Principal Place of Business

548 N. LEAVITT AVE
" ORANGE CITY, FL 32763

Mailing Address

548 N. LEAVITT AVE
ORANGE CITY, FL 32763

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90023 Q09 ****50.00

24033642

R

e L it -y

MANNING, TERRY L
548 N. LEAVITT AVE
ORANGE cm;, F‘L 32763

o

01272004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number ) Applied For
g5 — B/ 3 TR Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Narie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the cbligalions of, reglltersd agent

- T ‘

SIGNATURE LA

8. The above named‘enﬂy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typel oc. printed name of regislered agent and tile if appicable.

(NOTE: Registered Agen! signalure required when reinstating)

DATE

Filing Fea is $50.00

i

- DuebyMay1,2004 ~'° | coiioesoto

Make check payable to

LR o Lm0 N - Flofidd Depdrtment of State'
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 0 velete TITLE O Change [ Addition
HAME MANNING, TERRY L Y NAME
STREET ADDRESS | 548 N, LEAVITT AVE STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32763 CiTy-ST-ziP
TNLE [ petete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
s o - st | T T T T
TITLE [J Delete MLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oITY-ST-21P
TILE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-2IP
TILE [ Delete TITLE O change 3 Addition
NAME o o Co NAME )
SWEETAODRESS | . . ) sweETADORESS | T R
CITY-ST-20P CITY-ST-2IP T -

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. G7(3)(i}, Florida Stalutes, | fuither certﬂy that the informaticn
indicated on this report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or ranager of the
hmlted ||ab|||ty company or the receiver or trusiee -mpnwered to execute this reporl as requlred by Chapler 608, Florida Slatules

- - - C - REL— .
/ ﬁ /7/‘-"\.—.,\ /=R -ocf 775~ S¥&F

SIGMATURE AND TYPED OR PRINTED NAMEf SIGNING MANAGING MEMBER, MANAGER, OA .IUTH 1IZED REPRESENTATIVE

7

\



