2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

TR

DOCUMENT # L04000001138

1. Entity Name

READY & ABLE PAINTING, LLC

Principai Place of Business

9403 S.W. 132ND ST
ARCHER FL 32618

Mailing Address

9403 S.W. 132ND ST
ARCHER FL 32618

2. Principal Place of Business

AY4O D SO (32nd S

3. Mailing Addrass

GO S 32nd S,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90013 026 ****50.00

20047425

IV

Il

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Drchec Clottda tcher Ylodrda 260057495 Not Applicable
2 de “\ % Country ég%‘ %9:2 C \8 CDU%S \ J(QS 5. Certificate of Status Desired | ?g'gc?qlﬁf:é“ma'
6. Name and Addrass of Current Hegistered Agen! 7. Name and Address of New Registered Agent

Nams

I;#%gg;%ﬂtfggiggé’ g\Fl‘C Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 32618
City Zip Code

©

FL

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

the obligations of registered agent.

SIGNATURE -
Signaturs, typsd or printec name ol registared :_aqenl and btk f applecable {NOTE Registerad Agen! signature required when remnstaling) DATE
i FILE NOW!!! FEE IS $50.00
s ' Make Check Payable to Florida Department of State
B . " Due By May 1, 2605 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Detete TITLE [3 change  [0) Addition
NAME CESARE, MARK A NAME
SIREETADDRESS | 9403 S.W. 132ND ST STREET ADDRESS
CHTY - ST-ZiP ARCHER FL 32818 CITY-Si-2P
TITLE O Delets TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TLE [J oelete TINE [ change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-7iP
TITLE [ oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21F CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREN(\AK O.Z)M N\Q--“\< Cegave 4/21/05- asA QR S=2976

SIGNATURE D TYPED OR PRINTEB NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




