FILED

2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

* “* ANNUAL REPORT (AR) -

DOCUMENT # L03000056804 Secretary of State

1. Entity Name 03-08-2004 90271 007 ****50.00
HOT SHOT PAINTING LLC
Principal Place of Business Mailing Address
410 7TH STREET Nw 410 7TH STREET NW
NAPLES FL 34120 NAPLES FL 34120
I
2. Principal Place of Business 3. Mailing Address ‘ ||i il '
Suita, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. §I Number Applied For
SR b \OA ORD) Not Appicabie
Zip ) Country .. Zip - Country $5.00 Additionat
. . i!lcéjnhcate of Status Desired_. a. . Fee Required.
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

- MATARESE. CHRIS_ = . T
T 40 7THSTREETNW —

Streat Address {P.C. Box Number is Not Acceptabie)

NAPLES FL 34120

Q

City

FL I Zip Code

& The above named entity submits this statement Jor the purposa of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatse, typad o primted name of (NOTF_ R.a-stm Agnrl signalue roquaed when rm) DATE
[N MANAGING MEMBERS/MANAGERS — ADDITIONS | CHANGES
TLE MGRM O pelete TE Othange [ Addilion
NAME MATARESE, CHRIS NAME .
STREETADORESS {410 7TH STREET NW STREET ADDRESS
CITY-5%-21P NAPLES FL 34120 cry-S7-2P
nne O etete TME Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ABORESS
| TY-ST-2P ) erTv-51-2p _ - - T
nTLE ‘ O Delete ME {OcChange [ Addilion
NALE HAME
STRECTADDRESS | = - - -- STRIET AGDRLSS - - ae— - —_—mm e e — e -
- — - - -f cv-sip- - p——— —— — - - - =
TME O Deete TImLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-SI-2P on-srze |
ME O Oetetz TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-SI- P CITY-57-2P
e [ petete TITLE E3Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-St-7p CHTY-ST-2P

indicated on

11. | bereby certimmat the information supplied with this fing does not quality for the exemption siated in Section 119.07{3){i). Florida Statutes_ | turther ¢artify that tha inforrmation
s report is Irue and accurate and that my signature shall have the same legal ettect as it made under oath: that | am a managing membe? or manager of the
limited fiakility company or the receiver or truslee empowerad 10 exacute this repart as required by Chapter 808, Florida Statutes.

,(,r‘?

SIGNATURE: (CQnin M akoriens /0‘/

E AND TYPED QR PRINTED NAME OF SIGNING MAMAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE WMMO




