2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # L03000056098

1. Entity Name

ELECTRO-STATIC PAINTING SERVICES, LLC

Secretary of State

03-26-2004 90162 015 ****50.00

Mailing Address

3940 CREWS LAKE DRIVE
LAKELAND FL 33813

Principal Place of Business

3940 CREWS LAKE DRIVE
LAKELAND FL 33813

~2ULTIE7

2. Principal Place of Business 3. Mailing Address

i

BRI

/
Suite. Apt. #, etc. / tf_me Apt. #, eic\ MOORE CR2E083 (11/03)
< A YA'A\! i ’ ,A F
City & State ity & Stade 4, FE! Number pplied For
/ bb < AIBO @f/ 92 ~o1e7914\ Not Appiicable |
| A3 Bl
ap L Country /3 2 —2 C%L.k_ §. Centficate of Status Qes'-
6. Name and Address of Current Registered Agent 7. Name and Address o - -_ _gum _—
Name . -
Q‘EEOUS}F?E‘E\}STI-LIE&AEASRIVE B Street Address {P.O. Box Numberwtyebt_a’aia,‘ ) ’ :
LAKELAND FL 33813 /\ i
City 7 FL Zip Coda

its this statement for the purpose of changing its registered
agent.

8. The abeve named entity sy
the cbligations of reg

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2
Signature, yped or printed name of registerec aM and title f applicatle, (NOTE ngnstercu Agsnt sugnsture required when renstahng} DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ pelete THLE [ Change ] Addition
NAME ARBUCKLE, THOMAS NAME
STREET ADDRESS | 3940 CREWS LAKE DRIVE STREET ADDRESS
CHTY-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP
THLE 3 oelete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE M pelete TITLE [ Change ] Addition
FLTYY! S — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-ZiP
TILE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-S1-21P
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart 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 cr the receiver or

(ebrk

SIGNATURE:

.-

ee empowered {0 execute this report as required by Chapter 608, Florida Stalules

3lz4 l04- (g63) e4g-on i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Dayhme Phaone #




