FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT __~ Secretary of State

DOCUMENT # L04000001013 03-18-2005 90561 002 *****5 00

1. Eniity Name - 03-18-2005 90561 001 ****50.00
JOHN BLAIR PAlNTlNG,'LLC_

Principal Place of Business Mailing Address
948 LAKE IRENE ROAD 948 LAKE IRENE ROAD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
z mrE S s A OO A
948 LAKE TRENE R4 . __SaMe
Suite, Apt, #, elc, Suite, Apt. #, etc. 03142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Numbe! Applied For
C,Af)ﬁELEE Rﬂ\f*‘rt HR\DA T - —— —— i 24 3-:7.19 (,.O.M _=Inot Applicable |
Zip Country Zip Country » . 35_00 Additional
5. Certificats of Status Dasired O J
32.‘1 o] S@Nl NO L Fee Raguired
6, Name and Address of C:IEem Registered Agent 7. Name and Address of New Registered Agent
Nama- R
BLAIR, JOHN T DIANAA H. ASHTDN ITINC
948 L/-‘;KE IRENE ROAD Street 5 (£,0. Box Number is Not Acceptable) _
CASSELBERRY, FL 32707 WEE "EIRTEPEAD” 42, ST=200

o A assELBEREN) FL | *%%% 0

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

SI(:Niiu;g:l?:zo) % 6 (%-»(/\ (*) ‘%d‘:{:l' !OT

Signalure, tvp}(fr printed name ol registared agent and kitte il applicable. {NOTE: Regislered Agenl signature required when rginstating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 1 Delete TITLE [ Change [ Addition
NAME BLAIR, JOHN HAME
STREET ADORESS | 948 LAKE IRENE ROAD STREET ADDRESS
CITY-S7-2IP CASSELBERRY, FL 32707 yd ciry-s1-2p
TITLE & Doiete TILE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P / City-§1-2ip
TILE T . A betere RE B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 210
TIILE ﬂ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CTY-ST-2IP
THILE ET Delels TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . P CITY-ST-ZIF
THRLE MDe]g[e TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cry-s7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (<) ngm, 6560./\ (x)5/14[0§ (*)(40‘7\3%2\’

SIGNATURE AND TVPED?{}IN‘I’ED HAME OF SIGNING IIANAGINO MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da'{l\mu Phone

B

(4



