FILED

2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000054389 04-05-2004 90498 035 ****50.00

1. Entity Name

BOB THIEMAN PAINTING LL.C

Principal Place of Busingss Mailing Address 2 Q“',S Q'J | R
325 SE 11 TERRACE 325 SE 11 TERRACE
DANIA, FL 33004 DANIA, FL 33004
2 v A AR AR
Sure, Apt. #, alc. Suite, Apt. #, etc. 03302004 Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEI Number . Applied For
=135 19 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g’e g?q“:g;’éu"”al
— — 6. Name and Addrass of Current Registerad Agent - 7. Name and Addreas of Now Registared Agent
MName
THIEMAN, ROBERT
325 SE 11 TERRACE APT 301 Street Address (P.O. Box Number is Not Acceptabie)
DANIA, FL. 33004
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signature, typed or printed narma of ragistered agent and tite if applicabla. [MNCTE: Reglstarad Agent sig raquirgd when rai DATE
R PRGN SO
' ‘ftww,.t., e
Filing Fee is $50.00 Make check payable to -« ———w . iy
Due by May 1, 2004 ‘ FIorIda_Dspgrt‘ment of State .
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O delete TIE ... ['Change’. . [J'Andition’ |
NAME THIEMAN, ROBERT NAME
STREET ADDRESS | 325 SE 11 TERRACE STREET ADDRESS
CIry-ST-27P DANIA, FL 33004 CITy-5T-2P
TLE [ pelete TITLE O cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TLE [ etete TITLE [ cChange [ Addition
NAME o NAME
stweETADORESS | T T T cooT STREET ADDRESS |* s
CITY-5T-2IP CITY-5T- 2P
me O Delete THLE D) change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete TIME [JcChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP : : CITY-S7-2P
e ) ’ I Delete Tme ... [XChange. =] Addition.
NAME - . NAME -
STREET ADDRESS STREET ADDRESS . :
emy-st-zip E 4Tt . T CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not quatfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that 1he information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if mads under path; that | am a managing member or manager of the
hmned liability company or the receiver or trustee empowerad 1o executa this report as required by Chaptar 608, Florida Statutes. Sy

SIGNATURE: N Wt o FOBERT THIEMAL “‘u\‘bo\ DK ‘fsk{ ‘zogg 2Y q

BIGNATURE AND TYPED PR!NTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalc Daytima Phane #

\ \

b



