2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED

DOCUMENT # L03000055103° Apr 20, 2005 08:00 AM
1. Entty Name Secretary of State
RATZA PAINTING LLC
Principal Place of Business — Mailing Address
604 E. CENTER S§T. o 804 E. CENTER ST.
e e HIlHlHlH II‘" 'W "m "m II““'I" I"” IW ﬂlu "m W"‘ m m’
2. Principal Place of Business ' BN ExlingiAidaess '
Suite, Apt. #, efc. - Suite, Apt. #, eto. 15t MOORE CR2E083 (10/04)
City & State | Ciy&stae 4. FEI Numper Applied For
NO'T APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | g‘i'ggn‘:f:;ﬁ‘ma'
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent

Narme

RATZA, GREGORY M
604 E, CENTER ST,

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

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above namad entity submits this statement for the purbose of chénginéEédisterad office or registered agent, or both, in thé State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 172438 ﬁ? /%;C’? o - /Dg -0

S, Iyp% wfﬁ nema of regrstered agent aﬁnla f anplicable {NOTE Ragistarsd Agant sgnaturo 1aquiad whan caimstating}
L - L "

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 S
g, MANAGING MEMBERS/MANAGERS J 10 ADDITIONS/CHANGES
T MGR [ Delete L [ change 3 Addition
NAME RATZ, GREGORY . ' NAME -
STREET ADDRESS | 604 E, CENTER ST. STRTET ADDRESS JOO00021 3081
GIY-SEP | TARPON SPRINGS FL 34688 - e Sop 047 20 -B0084-015 50,00
L 7 Detete (13 [ change  J Addition
NAME MAME
SIRCET ADDRESS STREETADORISS
CIry-ST- 2P CiY-ST 5P
L [ oerete niF {J change [ Addition
NAME NAME
STRECT ADDRESS : STPEETADDRESS
CIry - §1- 2P CIFY-5T-21P
TILE T Delete I TNLE [ Change  [] Addikion
HAME HAME
SIREET ADDRLSE STREET ADDRESS
orY ST-2P Iy -57- 20
TILE 3 belete it [ change [ Addition
NAME NAMT
TREET ADDRE S5 STREETADIFESS
CITY-S1- 2P oY ST-HF
TITLE [ petete nufnLE Jchange [ Addtion
NAME NAME
STRFET ADDRESS STREET ADDRESS
ciy-s1-zp I GITY-S1-2iP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %ﬁﬁm.ﬁ(ﬁ& OR AUTHORIZED REPRESENTATIVE A'/ = / g S 0 -7-2 7 - ?2 g ’{279/5/

SIGNATURE AND TYPED Ciale Dayume Phone 4




