U

FILED
2004 LIMITED LIABILITY COMPANY Apr 13, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000056148 04-13-2004 90331 045 ****50.00
1. Entity Name
FLORIDA PAINTING CONCEPTS LLC
Principal Place of Business Mailing Address
4428 SAIL DRIVE 4428 SAIL DRIVE TR
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
e s (R AT TR A
Suite, Apt. #. elc. Suite, Apt. #, efc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
20- cATOR 6 S Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $5.00 Adaitiona)
) Fee Reguired

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

- A i —eNam o - — = R . e e .

SACCO, ROBERTM

4428 SAIL DRIVE Streat Address (P.O. Box Number is Not Acceptabls)
NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sugrature. typed or printed name of registered agen: and trle +f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelete TITLE Fesi 0o’ 3 Change ] Addition
NAME NAME Rogers M SACCO
STREET ADDRESS STREETADORESS | A2 B S Al O 2
CrY-5T-2P OITY-57-21P New> Porte RacHey L. .346
TITLE ] Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TILE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS |- _. e .. .J| STREETADDRESS L . _
CITY-ST-ZIP CiTY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ pefete TITLE [J-Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certiy that the information
indicated on this report is rug 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 com r the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

l o)
SIGNATURE: { Netos Ulg o T ‘-’NQ»S‘%B

SIGNATURE AND VYPED OR PRINTED HAME O I AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylime Phone #




