| FILED
2004 LIMITED LIABILITY COMPANY sgp 10,2004 8:00 am
e

ANNUAL REPORT cretary of State

ngNl;meENT # L0300005571 0 09-10-2004 90061 011 ****50.00

M & M PAINTING & PRESSURE CLEANING LLC

Principal Place of Business Mailing Address TavwvICIY

3376 SAVAGE RD. 7 3376 SAVAGE RD.

SARASOTA, FL 34231 SARASOTA, FL 34231

e v AU ERE RV A
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. 07122004 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4, FEI Number Applied For

YE-O53/296 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired (] ?ese.ge?qﬁf:cilﬁunal

.. ._B6._Name and Address of Current Reglistered Agent. . _ . 7. Name and Addregs of New Registered Agent

i Name

MEEKS, JAMES ‘
3376 SAVAGE RD. ! Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

v City FL Zip Cade

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

the obligations of registered agent. /
i -—
SIGNATURE (2 aa 8 M«Q&A ? -8-0%

Signature, lyped or printed name of registared agsnt and title it applicable, /ﬂOTE; Registered Agent signalure required when reinstating) 4 DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 * _  Florida Department of State
9. i MANAGING MEMBERS / MANAGERS ’ 10. ADDITIONS /CHANGES
TLE MGRM [ pelete . TITLE EJ change [ Addition
NAME MEEKS, JAMES NAME
STREET ADDRESS { 3376 SAVAGE RD. STREET ADDRESS
CiTY-57-20P SARASOTA, FL 3423 CITY-ST-7IP
TiE MGRM O elete TILE O Change [ Addition
NAME MURDOCH, MARK NAME
STREET ADDRESS | 3376 SAVAGE RD, STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2Ip
TITLE L 1 ] petete TITLE [J change [ Addition
NAME — Tl T -~ - - - HAME e e s ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-ZP
TITLE ‘ O velete TITLE [J Change  [J Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE F [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Cry-81-2p ; CITY-ST-2IP
TITLE ’ O petete TITLE O Change [ Addition
NAME . ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 9-8-o5

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




