FILED
2004 LIMITED LIABILITY COMPANY Apr 20. 2004 8:00 am

ANNUAL REPORT

b

DOCUMENT # L03000054742 ecretary of State
1. Entity Name 04-20-2004 90187 044 ****50.00
SAL'S PAINTING LLC i
Principal Place of Business Mailing Address
7422 CHAPEL AVE 7422 CHAPEL AVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
v TN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E0S3 (10/03)

City & State Cily & State 4. FE! Number Applied For

- 7‘3 ‘/96'22 2— q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a -Ease-ggqlﬁdr:dmonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUCCO, SAL :
7422 CHAPEL AVE Street Address (P.O. Box Number is Not Accepiable)

NEW PORT RICHEY, FL 34352

City FL I Zip Code

8. The above named entity subrmits thi statemem for the purpose of changing its registered office or registerest agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent..:

SIGNATURE : :
Signature. typed o prinksd name of regustered agent and titke if applicable. {NOTE: Registered Agent signaiure requred when reinstating) OATE
F Filing Fee Is $50.00 : * . Make chack payable to
Due by May 1, 2004 - -Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TIME MGR 3 peiete - f TE [dcrange  [J Addition
RAME CuUcCoO, SAL T : NAME

SYREETADDRESS | 7422 CHAPEL AVE .. STREET ADDRESS

CITY-ST-79 NEW PORT RICHEY, FL. 34652 CITY-ST-2P

TIRE O velete e [Jctange [ Addition
HAME NAME )

STREET ADDRESS STREET AGDRESS

CiTy-§t-2p CITY-87-2P
E L e e . L . _ _  DOoelere B Rt -1 . - _ O Change  [] Addttion
NAME NAME ~ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§7-2P

Tme O pelete TLE [ Change {7 Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2% LY -ST-ZP

TLE L] petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-BP CITY-5T-2P

TLE O oelete TILE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited Jiability company or the receiver or trustee empoweted 0 execule this report as required by Chapter 608, Florida Statules

SIGNATURE: ZE feeeq Sl Cucco 6///6”/09’ 227 ¥Y2 9637/

GNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Daytima Phone #




