FILED

2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000000037 05-12-2005 90029 009 ****50.00
1. Entity Name

FIRST QUALITY PAINTING, LLC

Principal Place of Business Mailing Address
3264 MANHATTAN AVE 3264 MANHATTAN AVE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T e A O O
PMB 188 9802 Baymeadows RdJ PMB 188 9802 Bavmeadows Rdl.
Suite, Apt. #, etc. Suite, Apt. #, elc. 05062008 Cha-LLG CR2E083 (10/03)
#12 #12 ’
City & State Cily & State 4. FEI Number Applied For
Tacksonville, F1. 32258  Jacksonville, Fl. 32256|  59-3577432 e
Zip 32256 Country USA Zip 32256 Couﬁré 5. Certificate of Status Desied [ giggq;s:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name &anid Addrass of New Registered Agant
Name
HUTCHINGS, WILLIAM —— MIG:IQEL @ ﬁm;?EGAIL
3264 MANHATTAN AVE ree ccepla
GREEN COVE SPRINGS, FL 32043 e 188 9802 d6ws Rd. #12
Ci ; -
] Y Jacksonville, Fl. FL | “35%%6

8. The above naghed en bmits ihis statement for the purpose of changing its registered office or registered agen!. or both, in the State of Florida. | am familiar with, and accept

the obligationdgf ; s1e ag
sanatune o« JT RS MICHAEL G. McDOUGALL, Reg. Agent  5-7-0S
Sorature. typsd of prnted narms of regatetad agent and ttle d Apphcabie. [MOTE: Ragrstered Agert 8natura requred wheén réndtatng) DATE

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES

e MGRM iy oo™ I Delete TLE MANAGIN  MFMEER ] Change RAdeiﬁon
HAME LIFESTYLE FINANCIAL SERVICES, INC. NAME MICHAEL G. MceDOUG,

STREET ADDRESS | 3264 MANHATTAN AVE STREET ADDRESS PMB 188 9802 Bayme d Rd. #12

CTY-5T-2F | GREEN COVE SPRINGS, FL 32043 CITY-ST-2P Jacksonville, Y_ % 3@%

TILE [ Delete TILE [Jchange [ Addition
NAME . HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-Zp CITY-§T-2P

TLE O Dslee TILE [ change 3 Aodition
NAME NAME

STREET ADDRESS STSEET ADDRESS

CTY-S1-2P CiTY-57-2P

TITLE O] celete TTLE [Ochange [T Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-si-ap CITY-SI-2P

L 7 pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDHESS STAEET ADDRESS

CITY-S1-2P CITY-S1-7P

TLE 3 Delere TIALE [CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

iy - ST-ap CITY-ST-2IP

11. | heseby certify that the information Suppheo with this filing does nat qualify for the exemption sialea in Section 119.07(3)(i}, Florida Statwies. { further certify that the information
indicated o this report is trug anttTCepEhe ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
E stegpempowered (0 execule this report as required by Chapter 608, Florida Statutes.

. 5-7-0:: Qo 962157/

OR AUTHORIZED REPF!ESENTATIVE Daytrme Phone £




