e ‘ . Jul 20, 2004 8:00 am

. X c‘~q.‘f‘4 41
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-28-2004 20068 026 ****50.00

DOCUMENT # L03000056467
1, Entlly Name
BERTINE PAINT, L.L.C.
: i
Principal Place of Business ) Mailing Address 3 4 U U 3 d ( J'
9564 BERRY LANE . P.0.BOX 122
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423
A\
Z Principal Place of Business 3. Mailing Address f
Sule, Acx. 4, e Sule. Apt. 4, etc. 0317204  Chg-LLC . CR2ECB3 (10/03)
City& State | City & State 4. FEI Numl Applied For
' -.3 715365 Not Applicabie
Zip Country Zip Country 5 c%m,we of Stans Deared  [J _gﬁsu..no Adddonal |
: §._Namo ond Address of Current Reglstered Agomi 7. Rasme snd Address of New Feglstored Agont
B Name
L BERTINE - C A e~ = = e iae N S —
%584 BERRY LANE | Sireet Addiesa (P.0. Box Number is Nol Acceplable) ~=—=——"—~ - ~——————— - .-
CRYSTAL RIVER, FL 34429
]
"
City, : FL I Zip Code
8. The above namad antity submits thiz statement for the purpose of changing s registered office or registared agent, or both, in the State of Flocida. | am familiar with, and accept
tre obligations of registerad agent.
SIGNATURE .
Signatare, typed or printed name of regratenedt agent and it I applicable. {NGTE: Pagisamrad AGant sgristue o required whan reingtaing) DATE
) ' L LT e T T
Filing Fee is $50.00 2 Make chock payable to ¢
e by May 1, 2004 S FIorid:Dopaﬂ:mxtulShh
1 - D " S,
9. MANAGING MEMBERS / MANAGERS 10. ADDITDDNSICHANGES
T MGRM 00 Dekete TME : (O trange [ Additian
NAME BERTINE, C.A. HAME
STREET ApORESS] P.O. BOX 122 STREET ADDRESS
Cny-$1-58 CRYSTAL RIVER, FL 34423 CHY- ST-2P
me ! O Oetats e . [Jcrange [ Adddion
RAME NAME
STREET ADDRESS ? STREET ADDRESS
Gify-S1-2p _‘ ' CiTY-ST-2P
e T e . Do gme | e = L
| e . RAVE - .
STREET ADDRESS, i STREET ADDRESS
CITY=sT-2P ‘ ) IY-S1.2P ‘
et L T e [ e e . s e e [E] Doty —— = T e | e = e . — _[Ocrangs ) Asdtion_ |
NAME : NAME : ’
STREET ADDRESS i STREET ADGHESS
GTY.ST-0P . CMY-ST-2P
ILE i 7 Daiste Tme Ocrags (3 aadition
NAME ) RAME
STREET ADDRESS i STREET ADDRESS
ciy-sT-29 ! - § cny-st-ap
e 3 Detete ILE Clcnange [ Addition
STREET ADGRESS f ) STREET ADDRESS
CIfy-ST-2P . CITY-5T-2P
11. 1 harabiy cartily thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Flerida Stawtas | furthar cerlify that the nnlormahon
indicated on thig repart is true and accurato and thal my gignature shall have iha sama tagal afiect &3 if mads under ath; that | am & managing member o mansger of
mited labllity oampany or the recever or rustes empowerad 1o axecula thig report as required by Chapter 608, Florida Statutes.
SIGNATUFIE W ¥t 0 -Zp2
AMO TYPER OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAOZR, R AVTHORIZED REPRESENTATIVE Ot Daytime Phone #

[



