2004 L’IMITED LIABILITY COMPANY FILED
Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000056984 ecretary of State
1. Entity Name 04-28-2004 90072 036 ****50.00
PARRISH PAINTING COMPANY, LLC
Principal Place of Business Mailing Address
1082 GEORGE ANDERSON STREET 1082 GEORGE ANDERSON STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S e K WA AR
Suite, Apt. #, etC.” Suite, Apt. #, etc. ' 02252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
* W" Q.Ci l 403 ’7 i Not Applicable
. Zp Couniry ap Country 8, Certificate of Status Desired O sese.ggq lﬁ?:‘;tional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

HARPER, KATHY G

1082 GEORGE ANDERSON STREET . e ; Street Address {P.0O. Box Number is Not Acceptable) ... e - } .
ORMOND BEACH, FL 32174

City FL J Zip Cods

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

SIGNATURE 5

ignafire, typed or prened name of registered agant and title it applicable. (NOTE: Registesed Agent simatune required when rainstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2004 ~ Florida Department of State
9. ‘ B MANAGING MEMBERS / MANAGERS 10. - REE ADD{TIONSICHANGES
met - {MGR T L 7. . DOoeee. . Fwme 0 R . Crange - [ Adcition
MAME PARRISH, KENNETH E NAME :
STREET ADDRESS { 1082 GECRGE ANDERSON ST. STREET ADORESS
Cimy-sT-BP ORMOND BEACH, FL 32174 CIY-ST-2P
TITLE [ petete TITLE . [ change [ adgiticn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE - [ Detete ME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CTY-S7-2P
TE—— ~=~f- - - 3 petete “TILE - S - - =[] Change™ ~ [ Adatign”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2F
mLE ’ 1 oetete TIILE Elchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ChY-ST-2P
TILE . O oetete e . . - [ crange [T Addition
HAME NAME
STREET ADDRESS N STAEET ADDRESS
CHY-ST-2P P CITY-ST-ZP

1. bhereby cerlily that the |nformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Stalutes. | fusther.certify that the mfotmalron

indicated on this report is trué'and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiahility company o1 the receiver or trustee empowered to execute this repo as required by Chapter 608, Florida Statutes,

smmrﬁﬁé\ s : . OLI/&E:}OL—{ 3% / 4,’7%3%53
GHNATURE AND TYPED OR PRINTED NAME OF SIGNING NMANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

KENNETH E. FARRIST (omPANY MANAGE




