2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) » Apr12,2004 8:00 am

- ¥
DOCUMENT # L04000000745 s \ ecretary of State
1. Entity Name :
I I 03-29-2004 90556 015 ****50.00
—-JOSEPH-BATES-PRECISIONPAINTINGLLC 5

Principal Place of Business Mailing Address
232 CECELIA DRIVE NW 232 CECELIA DRIVE NW
FT. WALTON BEACH FL 3548 FT. WALTON BEACH FL 32548

S I 1
2. Principal Place of Business 3. Mailing Address ” Ef:

Suite, Apt. #.elc. Suite, Apl. 4, alc. MOORE CRZEQE3 (11/03)

City & State City & State 4. FEI Number /V / A’ Applied For

. Not Applicable
Zip Country Zip Country 5. Cortificate of Si!tus Desired O ?i'ggm’;fdm“m
6._Nama and Addrass of Current Registersd Agent 7. Name snd Addresa of New Reglstered Agent

Nameg

BATES, PAMELA S

. .232 CECELIA DAVE NW——— -~ .| StectAddossFO.BoxNurkerisNot Aocorsable)

W
1

FT. WALTON BEACH FL 32548

City FL [ Zip Code
B. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent. or bath, in the Siate of Flonda, | am lamiliar with, and accept
ke obligations of registered agent,

SIGNATURE

Sagranas. typod or iNsd name of regtersd agant and ke ¥ apalicabls. (NOTE. Regrisved Agent mpnatued oo when aensiang} DATE
T SRS -

Y ADDITIONSICHANGES . L
MGRM e DChanue O 'Addirion
BATES, JOSEPH L ME |,
232 CECELIA DRIVE NW STREET ADDRESS
FT. WALTON BEACH FL 32548 T CiTy-ST-4P
TLE ' ' - O etete e . T TUTT T [Cicmange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cty-51-2P cmy-st-7P . * .
TE 3 oelete e Ol change [ Addition
NAME NAME
STREET ADDHESS | : T - I} STREETAODRESS | ~ b
CITY-57-2IP {my.sr-2@
™me . . . ) ) . _D Delete TILE - B T T W’FD CW D'MWM
NAME . NAME
STREET ADCRESS STREET ADDRESS
-1 J CiTY-ST- 2P
e O Delere e O Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 0P . CIY-ST-ZP
E oy ' o TER T Dekete me, | T T T DOcmnee [ addbon
HAME: vy g d NANE. s oo
‘STREET ADIDAESS SYREET ADURESS
Liry-sr-2I P CIy-ST-IIP e i,

11. | hereby cenih z that the infarmation supplied with this filing does not qualify for the exemplion siated in Seciion 119.07(3)(i), Floida Sialites.  further ceniity that the informalion
" "“Indicated on this report is frue and accurate and that my signature shall have the same legal efiect as il made under oath; that I'am'a managing member or manager of the -
limited tiability company or the receiver or rustee e red to execute this report as reqwrad by Chapzat 608 Flotida Statutes.

‘““i

SIGNATUFIE.. : \JOW% 4 5'/472'5  Bih 07‘ gja,:c/y_ /9/3

hﬂﬁ’sn WAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




