2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 1.03000055350 Jul 27, 2005 08:00 AM
1. Enbty Name ' .
AL'S SPRAYING, LLC Secretary of State
Principal Place of Business . _Mailing Address ‘
2770 MONICA LANE . 2770 MONICA LANE
2. Principal Place of Business 2. Malling Address = —
SAME SAME
Surte, Apt. 4, etc. Suite, Apt # &lc 1st MOORE CR2E083 (10/04)
Cily & Sate = Ciry & Stais 4 FEl Number T | [ApphedrFor
20-0579020 Nol Applicable
Ze Country i Country 5. Ceriificate of Status Desired [ gi-g&;fg‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of-.New Registerad Agent

Name

giigéﬁiﬂhg&-%ﬁ%NE Srrest Address {P.O Box Number is Not Accepiable) e

CANTONMENT FL 32533

City EL l Zip Code

8. The above mamed 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 agent.

SIGNATURE -
“onatuie 1 ed Of IRME name of fegistered agant and thle | apphicabla _!NO?:E Registersd Agent signature requred when reslaling) DATE
_ FILE NOW!!! FEE IS $50.00
Make"Check Payable to Florida Department of State
Due By May 1, 2005
g MANAGING MEMBERS | MANAGERS —§ 7. T ADDITIONS] CHANGES 7
L MGRM (7 Delste i (] Change  [J Addition
A BLUM, WILLIAM A e Uoonnised 733 ' -
STRLcT ADDAESS | 2770 MONICA LN ik ALDRESS 07y 2705~-80006-016 50,00
Ity s3-2iF CANTONMENT FL 32533 ' ’ . GHY-S1- 2P —
e MGRM O Celete i [J Change [ Addifion
NANE BLUM, JAMES E NAME
SIRFFTADDRESS {2770 MONICA LN JTAEET ARDRESS
CIbe- 58 4P CANTONMENT FL 32533 TR st e o
Ttk 3 Delete Hipe [ change [T Adddtion
NAME MNAMF
STREET ANNALSS ¢ TREE | ADDRESS
CITe.SIL e FHY-S1- 7P
TILE [ Deiete 1L [ change [ Additton
NAME AN,
CTEFFTANDRESS STREF T ADMFF3S
CITE-SE 2P Y-S
Tt [T Delete it [ change [ Addition
NAME NAKE
SIPEET ANDAESS STREE D ADDRES S
cily - si. 21 ) HTE-S1- P
TR [T Delete ik ] change [ Addilion
MAKE HAME
CEREET ADDRE S5 LiRER TADORESS
iy st 2P s P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inchcated on this reportis rue 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 frustee empowerediia execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (= (3 | e

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ivate Daytrns Phone §




