FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000056004 ecretary of State
1. Entity Name IR S ke e ke
JAMES T, MULHALL PAINTING & PAPERHANGING L.L.C. 04-28-2005 90035 010 %5000
Principal Place of Business Mailing Address ,
312 GENTIAN RD. 312 GENTIAN RD. ’ ,
ST. AUGUSTINE, FL 32081 ST. AUGUSTINE, FL 32081 i o
R s R ER M AL
Sulte. Apt. 4. etc. Suite, Apt. #. etc. 01272005  Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FE Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired 0O ?gggqﬁ:"w
5. Name and A o G Ragl Agert 7. Name and Addross of New Rogistarad Agent

Name

MULHALL, JAMES T :
312 GENTIAN RD. Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32081

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registored agent and tite H appiicabie, {NOTE: Regigtered Aget sipnature requmred when reingtating) DATE

Flling Fee is $50.00 ’ Make check payable to

Due by May 1, 2005 Flarida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR CJ Delete TMLE Clchange 3 Addition
NAME MULHALL, JAMES T NAME
STREET ADDRESS | 312 GENTIAN RD. STREET ADDRESS
CAY-S1-2p ST. AUGUSTINE, FL 32081 CITY-S1- 2P
e 3 Detete e [lcnge £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§1-2P
THLE [ Detete me [ Change ] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TIE {1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2P CITyY-ST-2P
e 1 Detete me Chenge [ Addition
NAME MAME
STREET ADORESS STREEY ADDRESS
CIY-51-2P Cy-S51-2p -
TME [ Delate T Cichange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P cry-SsT.2P

11. | hereby certify that the information supplied with this filing does not quatify for the exempion stated in Saction 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurale and that my signature shrall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, P

SIGNATUR%MM Ulfos”
smu' TYPED OR PRINTED NAME OF SKINIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [{ puu Daytime Phone 4




