2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # L03000056324 Feb 14, 2005 08:00 AM
1. Entity Name
v e i Secretary of State

HOLDEN PAINTING, LLC
Principal Place of Business 7 B o Mailir_ng Address o
1844 N. NOB HILL ROAD, #294 1844 N. NOB HILL ROAD, #2904
FLANTATION FL 33322 _ PLANTATION FL 33322
o

Suite, Apt. #, etc. O ) Suite, Apt #, efc. 1st MOORE CR2E0SS (10/04)

City & State ) S City & State © | 4, FE!Number Applied For

7 ] ] 52-2401477 Not Appilcable
Zp Couniry e Country 5. Certificate of Status Dasired (& gei ggﬁ?:(;"ma]
6. Ramo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nzame

gg{%HéED\ﬁE&ME\};’JQEE&TE 216 Street Address (P G Box Number Is Not Accepiable}
CORAL GABLES FL 331346623

City FL \ Zip Code

8. The above named enfity submits this 'statenisnt for ’Ehe purpose of changlng |ts registered office or registerad agent, or both in the State of Florida. | am Tamiliar with, and aceapt
the abligations of reglstered agent. L -

SIGNATURE

Sqnalute, lwad or‘m'fmcrf namo of raglslerad agert and o Tsppfﬁjbfe INGTE Rogislerad Agam signatura requlrad wf\en teinsiang) TETE
Make Check Payable to l‘-‘loﬁda Department of Shtc
Due By May 1, 2005 "
5. T MANAGING MEMBERG MANAGERS 10, - ADDITIONS/CHANGES
L MGR [T Delete THE LO0n0a229498 [l change [ Addition
AN MOLDEN, ISAAC NAME (2 1S P05 -S00 -gm 55,100
SHRETADORESS 11844 N, NOB HILL ROAD, #294 STRELT ANDRESS e R
Chny-&r- e FLANTATION FL 33322 CITY-S7- 7P
TLE - o ’ 7 Delets -TiLE o {1 change [ Addition
NAME NAME
STREFT ADDRESS ) STRECTAGORESS
CITY-§T- 7P CITY-ST-2P
TILE S Toeete  f ™me - [ change [ Addition
NAMI NAME
STREET ADORESS SIALET ADDRESS
CiTY-57- 2P CITY-S1- 2P
e S ) o Olosee | we - " change [ A
HAME NAME
SIREET ADORESS u STRFEY ADDRESS
CITY-51- 2P TSt 7P
MLE o B - =T TTLE T Change [ Audi
NAME HAME
STREFT ADDRESS H STREET ADDRESS
CIrY-ST-2P ony-S1-7P
niLE S O Daee i Ime ' T Clchange [ A’
RSAT NAME
STREET ADDRCSS STREET ADDRESS
oS P | h Y. ST- 29

11, i hereby cerulfg that the Information supplied with This Tlmg does not quality for the exempticn stated in Seafion 119.87¢3)), Florida Statutes. | further certify that the information
indicatad on this report is tue and aceurate and that my signature shall have the same legal effect as if made under cain; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as redquired by Chapter G049, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  *— " " Baytima Phons ¥

[SIGNATURE Noppe bt R~ ‘?’09‘(%%1 HYes-5710

— — e - - _— — <



