2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L03000054732

1. Entity Name

GRANT'S PAINTING & COATING, LLC

ecretary of State

04-19-2005 90009 033 ****50.00

Principal Place of Business

3790 WARD BASIN RD.
MISLTON FL 32583
v;

Mailing Address

3790 WARD BASIN RD.

MILTON FL 32583
us

2. Principal Place of Business

Same-

3. Mailing Address

i

I

Suite, Apt. #, eic.

Suite, Apt. #, sic.

[

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
11-3709448 Not Applicable
~— Zipr——Trem— —| ~Countty -— -——|——Zip-- —— = Country = — = —T T

ST(-:"erﬁﬁcale of Status Desired O $5.00"Additidnal

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registerad Agent

GRANT,CHARLES E
3790 WARD BASIN RD.,
MILTON FL 32583 5

Name

V*SQW\c‘ :

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE . :
Sgnature. iyped of printec name of Jedisteied agent and itk  apphcetle (NOTE. Registered Agant signatwe required whan reirstating) DATE
e BRI R ok
M
9. MAMNAGING MEMBERS f MANAGERS 10, ADDITIONS JCHANGES
THLE MGR T 7 Delets TILE ™G R ' O change  (@Kddition
NAME GRANT, CHARLES E NAME Tarmes . L womean
SIEET ADDRESS | 3790 WARD BASIN RD. seetaopress |193¢ Efrod R
of¥-51-7%  |MILTON FL 32583 stz 1N Ve  FI. 32583
TMLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-53-2F
TIE ] Delete THLE [ change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS —
—_— —-— T —— TR i i s L ——— ——— — e T LT e TR T W —r— e - -
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-Si-2IP
nLe ] Delete TIME O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g D‘Wlﬁ.é_%

G-[2- DS~ 556-fir-2e52.

SIGNATURE &NDVPED OR PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayirme Phone ¥




