2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
S&H PAINTING LLC

L03000054188

Principal Place of Business

‘6512 CHERRY 57,
%gNAMA CITY FL 32404

Mailing Address

6512 CHERRY ST.
ﬁANAMA CITY FL 32404
3

2. Principal Placa of Busiress

-3. Ma‘;iiﬁg Address

FILED
Mar 01, 2005 08:00 AM
Secretary of State

ML

il

|

0K

Suie, AL ¥, etc. Suile, APt #, et 15t MOORE CR2EC83 (10/04)
Cay & State — City & Stawe 4. FE! Number | iApplied For
Zp Country Zp Country 5, Certificate of Staus Destred O $5.00 acditionas
- Fee Required
&, Namo and Adedress of Current Registered Agent 7, Name and Addrass of Naw Ragistered Agent
: Name

HOWARD, SHAWN
6512 CHERRY ST,
PANAMA CITY FL 32404

Strest Address {P.O. Box Numbef is Nt Acceplabia)

City

Zip Code

FL

8. The abowa named entity submils this statement for zi;e purposa of changing ';ts_ registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and acce{at
the obiigations of registered agent.

SIGNATURE

Siggrate, tvoed X ponted name o regsteted apent aad s § apntrable B

{HOTE Regatersd Agent sigrsturs requiad when remsteing) DATE

FILE NOW!! FEEIS 85006
Make Check Payable to Florida Department of Staie

Pue By May 1, 2005
5. MANAGING MEMBERS/MANAGERS [ i0. ADDITIONS/ CHANGES
tiLE MGRM O petete i O thange [ Additlon
v Hi N HAME ¢ - - :
OWARD, SHAWN X Llﬂf&f}ﬁ!ﬁfft ?dgr:“{
SIRLET ADORESS (8512 CHERRY ST. SIREE! ADDRESS P H‘:n ;Bts_g.ﬁﬁ 1?_6'34 Sﬁ ﬁﬁ
ciry-51- 28 PANAMA CITY FL 32404 ZI1Y.ST- 7P o : - - “
IRE L] Detete Nk Dohange [ Additin
HAX NAME .
219681 ADDRERS STRELT ADURESS H
ooTY - 51 2P o Jomstaw
ik 7 Detete HE%3 Clchange [ Addiion
WAME NAME
SIREET ADDRESS SIRFET ANDRESS
CiTY-51-79 CivY. 58 2F
TiLE 7 Delete sy [ Change [ Adefition
MANE hARAF
SIRLLY ADDRESS SIRFET &ANNRTSS
Qry-si- 4w - CiIv-87. 0F _
TiLE 3 Deleie Tt ] Change 3 Addilion
HAME HNEAE
SIRELI ADDRESS SYREET ADDRESS
Y 51-2F Ciy 51-3%
e 3 Deiete MLt O3 change [ Acdition
WAME HANE
STRELY ADDRESS SIREF 1 ADDRESS
ATy . 51- BF QuvY.s1. 28
11. | hersby certily that the information suppliad with this filing doas not quaiity for the exemption stated in Section 119.07(3)H), Florida Stattes. | further certify that the Information
indicated on this report is tue and accurate and that my signature shall have the same legal effest as if made under cath; that | am 2 managing member or manager of the
#mited Gabiity company or the recelver of rustes empowared 1o execute this report as retirad by Chapter 608, Florida Statulss.
SIGNATURE: 34:%/ ﬂm{: Hodag 2-27°05 350-38/-3266
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Cinytari Phoow 4



