2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) 05-03-2004 90014 039 ****50.00

L0O3000055692
DOCUMENT # L03000055692 - )
1. Enlity Name . ,;'m “L FP
. o lberr By BB
B & B PAINTING, LLC
O HAY 1B AM 8: 29
Frincipal Ptace of Business Mailing Address et s
3201 40TH STREET WEST 3201 40TH STREET WEST Sl tARY OF Simo
BRADENTON FL 34205 BRADENTON FL 34205 TALLAHASSEE,FLORIDA
2 Principal Place of Business 3. Mailing Address Hmm w m Hm m Hmm II l| I I‘ MI MII m HIIIJ ““Il’
Suite, Apl. #. etc. Suile, Apl, #, etc, MOORE CR2E083 (11/03)
City & State City & State ¢ p Applied For
43 "; 03 % £ QJ Not Applicable
Zip Couniry Ze Cauniry 5. Certificate of Status Dasired ] ?esa-ggqmmnal
€. Name and Addféss of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gZRA(ﬁDligTY'}'-ISSQTOHETETMWEST ' Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

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 agant.
¥

SIGNATURE
8 CATE
g, MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
TME MGRM (] oeiete [ Change (3 Addition
NAME BRADLEY,-SCOTTM
STREE? ADDRESS | 3201 40TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CIY-ST-2IP
TIRE [ pelete TIRLE Clthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cry-$1- 2P
o ; ~ - T Do - o me— - [ Crange [ Addition
NAME NAME
STREET ADRESS . e . C e STRFET ADDRESS, =
CTY-§1-7P CITy-§7-2P
TME 1 Delete mE - OChange [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-7IP . CY-5T-2P \
a1 3 Delete TILE . O Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDAESS \%
CiTY-§1- 29 CITY-ST- 2P Q/
HTLE o o Ooees - e = [ Chenge (] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST- 2P Ciry-ST-ZIP

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signalwre 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 trustee empowered to execute this repont as required by Chapier 608, Florida Statutes.

SIGNATURE: e Bawid ~  Soitt pesdley H-1l8 - Lory 941 1T5579)

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MITHORIZED REPRESENTATIVE Date Daybroa Phona #




