BCrmign, g

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000055716

1. Entity Name _
DAVID GLOSSOP PAINTING, LLC

Principal Place of Business .y

8268 TOLEDO STREET - =
NAVARRE, FL 32566

Mailing Address

8268 TOLEDO STREET
NAVARRE, F|. 32566

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90018 Q15 ****50.00

1

AR

1
GLOSSOP, DAVID )
8268 TOLEDO STREET
NAVARRE, FL 32566

2. Principal Place of Business 3. Mailing Address
_8267F Toledo S+ $268 Toledon S
Suite, Apt. #, atc, Suite, Apt. #, elc. . 04282004 Chg-LLC CR2E0SS (10/03}
City & State City & State 4. FEI Number Applied ffor
Tewwarre FL TNavarre yea 200511593 Nat Applicable
Zip - Country Zip Country - . ) $5.00 Additonal
5. Certificate of Status Desired O - ;
32566 usa 34566 s Fee Required
6. Name and Address of Current Ragqistersd Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent,

SIGNATURE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

5
B

Signature, typed or printed name of ragisteted agont and litle if appiicable. {NOTE: Registered Agent signaturs requirec wiren raingiating) DATE .

Filing Fee is $50.00 5 {Make:check payable to !

Due by May 1, 2004 {Florida Department of. State: : E
B. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelate TMLE [JChange ] Addition
NAME GLOSSOP, DAVID ' HAME
STREET ADDRESS | 8268 TOLEDO STREET STREET ADDAESS
CITy-ST1- 20 NAVARRE, Ft. 32566 LI7Y-ST-2P
T b J Delete TLE ClChange [ Addition
HAME ' NAME :
STREEF ADORESS ", STREET ADDRESS
CITY-ST-7P CITY-57-2P " -
TITLE i et it [ Dlgte == | A TTLE— | o e - - ] ¢hange fAdd‘iuua;.._;.%;.__..-_-;
NAME NAME Vs
STREET ADDRESS STREET AUDRESS :
CITY-51-BP ITY-$7-21P
TILE 1 Delete TILE *[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-5T-2P CITY-5T-2P
TITLE O Detete TITLE Jchange [ Addition
NAME HAME -
STREEF ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME [ petete Tme Dctenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CATY-ST-2P CITY-ST-27

11. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VW”ﬂ A AQ/"""?/

ATURE AﬁTTPED OR PRINTED NANE BF SIONNQ MANAOING Mﬂ, NANAGER, OR AUTHORIZED REPRESENTATIVE

4/ 3"1[,'/; ¢ R0 -9%39 3759

Daytime Prons #




