2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # 03000055095 ecretary of State
1. Entity 04-16-2004 90414 020 ****55 00
OSCEOLA PAINTING, L.L.C.
Principal Place of Business Mailing Address
1110 HICKORY AVE 1110 HICKORY AVE TTTEEYYe
PANAMA CITY, FL 32401 PANAMA CITY, FL. 32401
S IR AR MR
Suite, Apt. #, etc. Suite, ApL. #, etc. 01242004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
R0~ 000083 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired M ?ase'ggq&giﬁmal
§. Mama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] ] ‘ _ | Name .
GUERINO, JAMES R ESQ e oo s - T s e -- ez
2858 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famisiar with, and accept
the phligations of registered agent.

SIGNATURE
Sigrature, lypad or protad name of registered agent and titte if applicable. (NOTE: Registeted Ageni zignalure sequized wheh reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM [ Defete TME Clchange [ Addition
NAME GRINSLADE, STEVEN .J NAME
STREET ADDRESS | 1110 HICKORY AVE $TREET ADDRESS
CITY-57-2P PANAMA CITY, FL 32401 ciY-ST-27
TILE MGRM [ pelete TITLE [ change [ Addition
NAME GRINSLADE, ANGELIA M NAME
STREET ADDRESS | 1110 HICKORY AVE STREET ADDRESS
cmy-st-zk | PANAMA CITY, FL, 32401 CiTY-5T-2P ‘
TTLE [T Detete TITLE [J Change  [[] Addition
NAME [ e
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-2P T om e - - : = CITY-SF-2IP _
FTLE [ Delete TILE [Ichange £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-51-2p
THLE 3 Delete TMLE [ Change £ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
T . . {3 Detete Tme O crange 3 Addition
NAME e e HAME . o .
STREET ADDRESS- | - +% = o ~STREET ADORESS |
JOMY-ST-2P [ coen oo o CITY-ST-2IP R

11. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Floﬂda Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under path; that | am a managing member or manager of the
limited lability cormpany or the receiver or trustet empowered {0 execute this report as required by Chapter 608, Fiorida Statutes

($50)
SIGNATURE; ﬂ»@”l&db 7. W A Jot s5-q75

onmnmmn:osmm QN OR AUTHORIZED REPRESENTATIVE tae Daytime Phona #




