-,

,; | FILED
2004 LM NRUAL REPORT Y Mar 19, 2004 8:00 am

DOCUMENT # L03000056336 Secretary of State
1, Entity Name 03-19-2004 90269 022 ****50.00
CAMPBELL'S CONTRACT PAINTING, LLC
Principai Place of Business Maiiing Address
28 CAMPBELL ROAD 28 CAMPBELL ROAD LYUGUIUGLT
LAMONT, FL 32336 LAMONT, FL 32336
s T R M A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5q - 31(4 A02-4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} fg'gg. “;::‘gﬁo“ar
6. Name and Addreas of Current Registered Agont 7. Name and Address of New HcglsteM Agerit
Name
CAMPBELL, ARCHISG . .
28 CAMPBELL ROAD Street Address (P.O. Box Number is Not Acceptable)
CAMPBELL'S CONTRACTING PAINTING, LLC
LAMONT, FL 32336
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of ragisiared agant and title il applicable, (NOTE: Ragistered Agent sighature raquived when reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR £ Delete Tne Ichangs 3 Addition
NAME CAMPBELL, ARCHIE G NAME
STREET ADDRESS { 28 CAMPBELL ROAD STREET ADDAESS
CITY-51-2F LAMONT, FL 32336 CITY-ST-2P
TITLE [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2P CITY-51-71P
TIMLE 1 pelate TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2P
THLE - [ palete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TITLE : [ Dalete IMLE (O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TILE O oelete TLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
BIGNA

BRI



