: "2605 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054858 Mar 25, 2005 08:00 AM
1. Entiy Name - Secretary of State
TROPICAL PAINTING, LLC.
Principal Place of Business . . Majling.ﬁ.\ddress
1481 KENMORE STREET _ 1481 KENMORE STREET
FORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33352
Suite, Apt. #, efc. Suite, Apt. #, atc. 1st MOORE CR2ECB3 (10/04)
City & State City & State 4. FEi Number Applied Far
20-0590873 Not Applicable
Countr i )
Zip euntry ap Country 5. Certificate of Status Desired I $5.00 Aditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S - Name N
DAVILA, JODY A .
1481 KENMORE STREET - Street Address (P ©. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code
8, The above named : submits this statement for the purpose of changing-its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of fegi ent 3/ /
, Q " 2O
SIGNATURE .
Signatdfe typed of printedname of rogistaiad a#nt and til, p':lk:&blﬂ (NOTE Registered Agent sigrialure rsGudad when (singlanngy DATE
A ¥ —
v/ FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS il ADDITIONS/CHANGES
TILE MGRM . [ pelete 1mE [ change [ Addition
NAME DAVILA, JOSE N HAME
STREET ADDRESS | 1481 KENMORE STREET STRELT AIDRESS
CITy- ST-7IF PORT CHARLOTTE FL 33852 CITY-ST-7IP
i Coeete o | _ [Clchage [ Addition
NAME : NANIE | UnGOG2EE03
STRELT ADDRESS SIREET ADDRESS D325 A05-80002-020 50,00 )
CITY-ST- 2P CiTY . ST 2IP
ILLE 1 petete i3 [l change £ Addition
NAME MNAME
STRLET ADDRESS - T T T T T T ST ADGSS
cly-si-2p CHY.Si-ZIP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
ClY-SI- 2P CIY-SI-ZIP
filLE T Dooeee [ O Change [ Addition
NAME NAME
SIREET ADORESS STREET ANORESS
CiTY-ST-Zp Cliy-SI- 1@
TILE " DOoelee  J m [ change  [J Addition
NAME NAME
SIREEY ADDRESS STAFET ADORESS
CiTY-Si-2IP CITY-5)- 2P
11. | hereby certify that the informationrél:lbpli?aa with this filing doss not qualif‘y for the égrﬁﬁib_n_siéied_iﬁ Section 119 67(3){1], Florida Statutes. | further certify that the information
indicated on this reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgagiver or trustee empowared io execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: o— 3faiof I~ &%~ 1YS7
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deywra Phona ¥




