2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED
DOCUMENT # L04000000643 | STET Feb 07,2005 08:00 AM

1. Entiy Name Secretary of State
ROY ZWEERES PAINTING CONTRACTOR, L.L.C.

Principal Place of Business ) Rﬂéﬂing Address

14735 ELMONT AVENUE, _ . 14735 ELMONT AVENUE‘
SPRING HILL FL 34610 SPRING HILL FL 34810
Suite, Apt. #, elc. . ) ) Suite, Apl. #, ¢fc. i 1st MOORE CR2E08S (10/04)
City & State o ' Tity & State - 4. FEJ Number Applied Far
, 86-1094104 Not Applicable
ar ' Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁfddillonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

- i 7 | Name

%XA{VEEREELSMSS}I /J-\VENUE Street Address (P.C. Box Number is Not Acceptable) T

SPRING HILL FL 34610

City ) FL Zip Code

&. The above named entity subtnits this statement for the purpose of chianging Tts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ i > -
Sgratyre, lyped of prmled name of registared agont and utfe 4 applcahle (ROTE F_Iagislared Agent signaturs reLired whe rminslaingj DATE
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
8. ~ MANAGING MEMBERSTMANAGERS ] 10, : ADDITIONS / CHANGES
e MGRM 1 elets NILE {7 change  [T] Addilion
N ZWEERES, ROY J _ NAME
SIRTETAODRESS (14735 ELMONT AVENUE S TREE T AGORESS
cify S0 2IF SPRING HILL FL 34810 ) Y51 JIF
i MGRM - S Tl el f s CLOOTOAIS31I0 Ochange  [Jaddtion
AV ZWEERES, ROY B NAME B8/ 0580072018 50.08
STRECT ADDRESS { 14735 ELMONT AVENUE STREFT ADDRESS
iy §T-2IP SPRING HILL FL 34610 AR B2
Ik - » ' T oelete nne ' ' [T chenge [ Adaition
NAME NAMF
STREET ADGRESS SIRFE} ADDRESS
CINY-S1-7IP GUIY-S1- 2P
nie T O oese & wne [ change [ Addition
NANE NAME
SIRFET ADDAFSS SIHEET ADDRESS
GIFY-ST-2P CITY-ST- IF
g S - [ patete F wie [ change [ Addiion
NAE NAME
STHFFY ADDRESS STREET ADDRESS
CIY-sl-2ip ' ClY-51- 4w
it - I Detels I O change [ Addiion
NAME NAME ’
IBFFT ADDAESS STREE T ADDRISS
cily §1-7IP CINY-Si- IIF

11. | hereby certify that the information supplied with this filing doss not quallfy for the exemption stated in Section 113.07(3)(), Florida Statutes | further certify that the information -
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: @ ) 2 tr—earag oy = 2WFEFE: FEF % 2005 233 -Fse-tog¢

" SIGNATURE AND TYPED &R PHINTED MAME OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHGRIZED REPRESENTATIVE o - Davime Phona &




