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. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).. -~

FILED
Aug 30, 2004 8:00 am

DOCUMENT # 103000056324

1. Entily Name

HOLDEN PAINTIN?. Lc

? Secretary of State

08-09-2004 90148 037 ***%50.00
03-12-2004 90228 035 ***%55.00

Principal Place of Bi.zsinasl'::l

1844 N, NOB HILL ROAD, #294
PLANTATION FL=33322

Mailing Adtiress

1844 N. NOB HILL ROAD; #294 -
PLANTATION FL 33322

34010190

ST

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. &, ete. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
: 52340/ ~§ 77 Not Agplicable
Zp Country ap Country 5. Cartificate of Stalus Desied [ ?i-ggq Addional
£. Namée and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

\SCHRADER, MICHAEL F
3000 SEVILLA AVE., SUITE 216
CORAL GABLES FL 33134-6623

Street Address (P.O. Box Nul;nber is Not Acceplable}

City

FL inp Code

8. The above named entity, Submils this staterment for the purpose of changing its regi

the obligations of registered agent,

d office or regi:

d agent, or both, in the State of Flarida. | am familiar with. and accept

SIGNATURE
DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
e MGR ] Deiee Olchange [ Addition
NaME HOLDEN, ISAAC NAME
STREET ADORESS {1844 N. NOB HILL ROAD, #294 STREEY ADDAESS
CITY-ST-2IP PLANTATION FL 33322 CITy-ST-2F
TLE [ Delete e [ change [ Aadition
NAME 1 NAME
STREET ADDRESS . * STREET ADDRESS
Ciy-51-29 i CITY-5T-2F
Tine [J ostete TLE (3 Granga= =[] Adgition ‘|-
NAME NAME
_ STREETABDRESS.) . __ . _. - - STREETADORAESS |  — .. - — -
CY-51-2P - cY-St- 7P
TME (1 perexe THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1P CiTY-ST-2P
e 7 Detets TmE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Lify-sr-. 20 CITY-S$T-210
TME [ Detete TITLE [ Change [} Addtion
WME HAME
STREET ABORESS STREET ADORESS
TY-ST. 7P oY -ST-2IP

11. | hereby cerlfy thai the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florda Statutes. { further certity that the Information
indicated on thig report is true and accurate and that my signature shall have the same legal eifect #s if made under oath; thal | arm a managing member of manager of the
limited liabiity company or the receiver or rustee empowerad to sxecute this report as required by Chapter 608, Florida Statutes.

o —d

Yes-Svio

SIGNATURE:
HGNATURE

AND TYPED OR PRINTED NMAME OF SGNING MANAGING MEMBER, NANAGER, DRt AUTHORIZED REPRESENTATIVE

Q_ -7 Y 9sy-

Daytrg Phors #

i

. o




