2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000055594 S, Apr 02, 2005 08:00 AM
1. Enity Name Secretary of State
BILL WILLIAMS PAINTING, LLC
Princlpal Place of Business Mailing Address
121 CYPRESS POND ROAD 121 CYPRESS POND ROAD
PORT ORANGE FL 32128-7503 PORT ORANGE FL 32128-7503

Sutis, Apt. #, elo. — Suite, Apt. #, elc. 18t MOORE GR2E083 {10/04)

City & State ' T City & State - 4. FEI Number Applied For

I B % NO-T APPLICABLE ™ Trioranpiioatia
ap Couniry Zip Couniry 5. Certficato of Siaws Dested [ $9-00 Additional
= . . B Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agoent

Mame

M‘IE-LCL:"BF/"FS{’ESB'SLIFSOND ROAD Street Address {P.O. Box Number Is Not Acceptable) N
PORT CRANGE FL 32128-7503 : ==

Tity ) FL | 2°Cod

—_— = - -

. The above named entity submits this stalerﬁént for the purpose of changing fis ragistered office or registered agent, or both, in the étate of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - N . . e .
Signature, typec of prmied name of ragisisied sgant and ule i anplcable {NCTE Registerac Agan! sgnaturs ragurad when reinsiating) DAlL
FILE NOW""FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2005
. MANAGING MEMBEHS / MANAGERS 10. — ADDITIONS] CHANGES
fILE MGRM [ pelete TILE [C] change [ Addition
NAME WILLIAMS, BILL HAME
SIRELY ADORESS | 121 CYPRESS POND ROAD STREE T ADDRESS
CIY-§T-2P | PORT ORANGE FL 32128-7503 . | cuvstze )
TILE [ pelee L [J Change  [J Addition
NAME NAME
LOGOO02B5738
STREET ADDRESS STREL T ARDRESS - o
. A AT {3
i - e 04/02/05-80055~-019 50 00
TMLE 7 Delete T [Jchange [ Addition
MNAME NAME
SIRECT ADDRESS ’ - STREET ADDPESS
Y. 51- ZiP B ~ jomsiwe
MLE O pelete g [ Change [ Addition
NAME NAME
SEREET ADDRESS STRELT ADTRESS
CITY-ST-2P ) i;c,wv.smzm ) 7
ks T Delete Tt [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY- 5T 2tF B [ol] N
TiLE M neiee 184 [ Chenge ] Addition
NAME HAME
STREET ADDRESS STRES T ADDRESS
CITY-§T- 2iF OIY-51- 1P

11. | hereby certify 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
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

L g

-

) 57
SIGNATURE: %&M % -2|-p5 3K 55k
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED_ERESENTAHVE Date Dayure Phona #




