2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DchUMENT # LD3000055095 Mar 29, 2005 08:00 AM
1. Entity Name ) S
st ecretary of State
OSCEOLA PAINTING, LL.C. ry
Principal Place of Business : ‘ ) T Mailing Addrass
1110 HICKORY AVE 1110 HICKCRY AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
A JEKMATIER AR
Suite, Apt #, alc. - Suite, Apt #, etz. 1t MOORE CR2E0S3 (10/04)
City & State T o City & State ) ) 4, FEl Number Applied For
i _ . 30-0990089 Not Applicable
Zp Country 2 Country 5. Cerificate of Status Desved [ ‘:’i'gfqﬁﬁ’;‘c‘f"’"""
5. Nams and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o T - - Narme ' S
géjSESR:RNECh)jIJN%Mrg?\J %EECE)N CIRCLE Street Address (P.Q. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32308 -
City FL Zip Cade

B. The above named entity submits this sialement for the purpose of changlng fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanatura, yped o prrind ners o regrmtereg ager! end bl 1 apphcatlo INOTE nsgis?ev'aﬂﬁganlsignamm requited when reinstaling’ . TDATE
= e = T HIPE S e oo iridsama it s peascosel il
FILE NOW"' FEE 13 550.00
Make Check Payable to Florita Department of State
- Due By May 1, 2005
9, T MANAGING MEMBERS/MANAGERS - T10. ADDITIONS ] CHANGES
TmeE MGRM 03 Delete e [ Change ] Addilion
AME GRINSLADE, STEVEN J NAME
STRECT ADDRESS (1110 HICKORY AVE STREE T ADDRESS
Ory-sT-2F IPANAMA CITY FL 32401 _ CIbY ST P
e MGRM o © Ooaee  § o T O thange  LJ Addilion
NAME GRINSLADE, ANGELIA M NAMF
SIREET ADDRESS | 1110 HICKORY AVE STREE T ADDAESS
CITY-ST-ZiP PANAMA CITY FL 32401 oty sl e
fitte - o Doaee ¥ wmr o [Jchange [ Addition
NAME NAME
STRIET ADDRESS SIRECT ADDRESS
CIrY-§1-2P CITY.ST- 2P
TR - IR O] Ghange  [] Addilion
NAME NAME ‘
STRFET ADDRESS STREET ADDRESS UOOnoo2TI81S _
GITY. ST- P CITY-§1- 2P 3/ c‘q SS-8001 2-006 55,00
mE - ) o Oreets . B e [ Change [ Addilion
NAME NAME
STREET ADDRESS —_— - - SIRLEE ADDRSS
oily. si- 1P DITY-51. 2P
e - 7 Detets ™ HILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADIDRESS
oy §1-77 CITY-ST- 2P

11. | hareby certify that the > information supplied with this T filing does rofl qualify Tor the exemption stated in Saction 119.07(3)(N, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am 2 managing member or manager of the
lirited liability company or the receiver of trustee empowered to execute this report as reguired by Chapier 608, Florida Statutes

£50-35F-§76

Dayirma Phong #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED AEPRESENTATIVE

— e e - —_



