2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(L

DOCUMENT # L03000056054
KEITH NANK'S MAINTENANGE AND PAINTING LLG

Principal Placs of Businass

8904 E. TSALA APOPKA DR
INVERNESS, FL 34450

Maling Address
8904 E. TSALA APOPKA DR.
INVERNESS, FL 34450

2. Principal Place of Business

3. Maiing Address

0425790 165

9/9/2004-90073-023-355.00-355.00
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Suite, Apt. #, etc. Suitg, AR, B, gic, 08302004  Cng-LLC CRECES (10/03)
City & State Chy & Stale 4. FE] Numbar, Applied For
_ 43 0\4 03 p2 Not Applicable
ap Country o Country 8. Certificate of Status Dasired g'mn Anizonal
&MIMMdWRWW 7. Name snd Addrexs of New Registered Agert—- - - - - —
— - - - e Name

NANK, KEITH A
8904 E. TSALA APOPKADR.

CINVERNESS FL380 — — ———

Stres Address (P.0O. Box Number is Not Accepiable)

.c“y

FL I Zip Code
B Theabonmmedenﬁiysubmihmammforupurpasodchanglnqitueglstarodomceormimmdaoem.orbom in the State of Florigda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signature, lypad ar printex] neme Of kN dgont and e I appicatie.

Agent signeture requined

DATE

n%l“hm

Makn chack payabis to
Florida Department of Stata

[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES )

TME MGRM O deistz TME ClChnge [ Addition
NAME NANK, KEITH A WANE

STREET ADORESS | 8904 E. TSALA APOPKA DR. STREET

CITY-ST-2P INVERNESS, FL. 34450 CIY-ST-20

me MGRM [ Dotate TRLE Otmnge LT Amditon
NAME NANK, SANORA V MAME

STREET ADDRESS | 8004 E. TSALA APOPKA DR, STREET ADDRESS

CiY-51-20 INVERNESS, FL 34450 CITY-ST-2P

TRE O pese ™me DO Change [ Acdition
NAME nAME

STREET ADDRESS  STREETADOMESS | ——

CTY-ST=39 - —f “f cnv-sr-ae

TMLE O petate e O crnge [ Asaiion
MAME ). o L e NAME

STREEY ADORESS STRELT ADDRESS

CATY-67-2P CITY-ST-28

me O D e OClenge [ Addition
WNE NAME

STREET ADDRESS STREET ADDRESS

Cifr-5t-.2P cIly-ST-20

me [ peten me Olchage [ Addiion
WAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-29 CITY-51- 2

11. lharebyeenlfyﬂmtmmmanmswplmmmmlaﬂlhgdoasnotwulllyiorﬂwaxenwﬁonamedln&cuon 119.07(3Xi), Florida Statutea. | furthar certify that the information
indicated on this repor Is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am a managing member or manager of the
SIMpowersa 10 axacuts this report as required by Chapter 608, Forida Statutes,

Frnitad Labiity company of the raceiver or tnstes

SIGNATURE: Muh A M’\
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AND TYPED OR PRINTED HAME OF SIGKING MAMACING MEMRER, MAMALIR, OR AUTHGREIZED REPREREMT.




