2004 LIMITED LIABILITY COM
ANNUAL REPORT -~

o ST

PANY

fiw

DOCUMENT # L03000056849
;\.AIEP?IEYB%H$LE PAINTING, "LLC"

SECKE . ZKY OF SIALE
DIVISIG 7 " REGRATIONS

05JUL 26 AH 9: 26

Principal Place of Business

290 GRANT ROAD
VENICE, FL 34293

Mailing Address

290 GRANT ROAD
VENICE, FL 34293

%III!IHIHIIIIIIHHII\HIIHIIIIIII\IlIH\IIHIlIlﬂI!I!IlIIIIHHIII\ |

2. Principal Piace of Business 3. Mailing Adgress (/
(910 Pedden Kd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 09022004 Chg-LLC CR2E083 (10’03)
City & State ity & Sta'te . 4, FEI Number Applied For
/o nite _71—- Not Applicable
Zp Couniry "Zip Courtry " ! $5.00 additional
3,_’_2 q} 5. Certificate of Status Desired }3’ Fee Required
8. Name and Address of Current Ragisterad Agent 7. Hama and Address of New Reglstered Agent
Name

COVYLE, MKEE -

290 GRANT ROAD
VENICE, FL 34293

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

—/ 2

SIGNATURE

Signaiure yped of printad nam of regisiered agem anc tde I applicable.

{NOTE: Registerod Agent signature required when rainstating}

L9 [0y

A

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [T oetet TITLE |‘_:|_(:h3_nge [ Addition
NAME DOYLE, MIKE E ’R Qr E,.:i NAME OO0Oisg 1 9O22=0

n Sy s o L PR Tt iy -]
see ooncss | a0e-cranrrenn [ 10 ed STREET ADDRESS AT i =i,
CRY-5-2p | VENIGE, FL 34293 cny-sT.2p 07739 /05— NTR=~004  *#100. 00
TITLE O petete TILE T Cichange  [J Addition
NAME NAME e g g e e o
STAEET ADDRESS stez7 anoess | [ ¢, }-r\‘\n\iqj A ’lﬂ SIVIG r\\ﬂ.r 0 LIL'O}'
CITY-S§1-2Ip CTY-ST- 2P THRTF VAN II/‘ HEEEVVIREN|
meE 1 Delete e f\') [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
GITY-ST-2IP CITY-ST.21P
ilLE - B TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2p
TITLE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-57-2P
TALE 3 petete TITLE [ Change [ Addition
NAME NAME
STBEEY#.DDHESS STREET ADDRESS
o Mgz CTY-ST- 2 '

1i.myereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate ang that my signature shali have the same |
limited liabitity company or the receiver or trustee empowerad to execute this report as r

SIGNATURE: .~ 2l D, ,/

-

plion stated In Section 119.07{3)(), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
equired by Chapier 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnag'nh’: MEMBER, MANAGER, OF A

l/(-‘)s/rcD'f

UTHORIZED REPRESENTATIVE Daytime Phone ¥




