2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000056613

1, Entity Name

BOLAND PAINTING AND REPAIR LLC

Mailing Address

P.0. BOX 415
WACISSA, FL 32361

Principal Place of Business

P.0. BOX 415
WACISSA, FL 32361

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90049 029 ****50.00

O B

Sulle. Apt. #, etc. 07022004  Chg-LLGC CREE083 (10/03)
City & State City & State 4. FEI Number Apphed For
‘I ; ""I L 3&" G ’ Not Applicable
zp Counlry Zip Country 5. Certificato of Status Desired ~ [] 3900 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . __—
. = e - Name

BOLAND, CHARLES P
14394 WAUKEENAH HIGHWAY
WACISSA, FL 32361

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enm-y submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations

DBk ),

SIGNATURE
« wSignature, typed o printed nama of registered agent and title if applicaile. (NOTE: Registered Agent signature required when reinstating) DATE \
: f?
- Filin s $50,00 Make check payable to 5 ©
Due by%optomber 8, 2004 Florida Departiment of Stats ;L__V -
9. : = MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES -
me . |MGR " - 7 [ Delete TLE O Change [ Addition
NAME BOLAND, CHARLES P NAME
STREET ADDRESS | P.O. BOX 415 STREET ADDRESS
CITY-ST-2IP WACISSA, FL. 32361 CITY-ST-2P
me [ Delete TITLE 3 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TME 1 uelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS e - - e« = -] STREET ADDRESS - - - _.
CiTY-ST-2P CITY-ST-2P
TILE ) [ Delete Tme O change [ Addition
NAME ’ NAME <
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TWiLE O Charge  ~ [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CIY-S1-7P CITY-5T-71P
me, e [ Delete me Ol Change .1 Addition -
NAME L NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2 2 ‘-’-‘v’ e CITY-§T- 2P

1L hereby ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi}, Florida Statutes. | further certify that thg mfo;matlon
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if mada uncdf ¢ oafh; that | am a managing member or managerof the
||m|ted hamln:y company of the receiver or trustee empowered to exacute this report as required by Chapter 668, El?nda Statutes.

smnmuﬁ'ﬁe:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER,

2-2- 24 777-%’?53

ER, OR AUTHORIZED REPRESENTATIVE Dats

. DaytmePhone#




