FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90105 047 ****50.00

DOCUMENT # L03000055300

1. Entity Name

COMBS PAINTING, LLC

1

Principa! Place of Business ' Mailing Address
3257 BLOOMINGDALE VILLAS COURT : 3257 BLOOMINGDALE VILLAS COURT
BRANDON, FL-33511- BRANDON, FL 33511
917 MeIhTosk ck. | 17 M- TatarHd Cd,

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

HAAVDON /L. jfﬁ/m/ﬂ) oy /% APPLIED FOR 33 -/0LS 7 1.2 [ Not Appicatte

P Country 2 Country N . $5.00 Additional

5. Certificate ot Status D d ° h
35‘{/‘0 /'/Z_&Cﬂ%%‘ 53{/0 /'/f“f/bﬂﬂ.pugﬁl ertificate ot Status Desire O Fee Required
6. Name and Address of Current Regl ad Agent 7. Name and A of New Registered Agent
Name
COMBS, MARK S , AR A AL K S,
3257 BLOOMINGDALE VILLAS COURT Street Address {P.Q. Box Number is Not Acceplaﬁre-)-"“\
BRANDON, FL 33511
T rosH-—LCLo
% BRAfor— FL | %850

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen,
SIGNATURE Y /

Signature, typed of pri [of rog agent Utk # appecable. {NOTE: Regisierad Agent signature recured when reinstating) DATE
Filing Foo is $50.00 - : ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. L .. MANAGING MEMBEHSIMANAGERS F 10. ADDITIONS | CHANGES
me -~ |MGRM ' ' Oelete [ e ' () Change (7] Additian
uame | COMBS, MARK S NAME .
STREET ADDRESS | 3257 BLOOMINGDALE VILLAS COURT STREET ADDRESS
CITY-ST- 2P BRANDON, FL 33511 CItY-S1-2P
TILE Mg km £ oelete me - [Jchange [ Addition
s | SO MBS MARJC S . we
PIT NeTW7o050 Ao -
CAY-5T-2P B 2wty 2L > 3540 CIFY-ST-2F
TME e U g7 O Delete TME ClChange [ Addition
NAME NAME
STREET ADURESS STREET AGDRESS
CiTy-$1-ap CITY-ST-2P
TIEE O pelete e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CirY-ST-2IP
TRE [ Detete THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIy-ST-2P
e O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: PPN —
EIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




