FILED

2004 LIMITED LIABILITY COMPANY May 10 2004 8:00 am

ANNUAL REPORT (AR). ... 4

DOGCUMENT # L04000001289 Secretary of State
1. Entity Name 04-23-2004 90022 033 ****50.00
RON MCINTOSH PAINTING, LLC
Principal Piace of Business Mailing Address
1235 CR S42-E 1235 CR 542-E
BUSHNELL FL 33513 BUSHNELL FL 33513
]
| 2 Prmcipal Place of Businass 3. Mailing Address I Il]llm]lMImm M
Mol e 135 L. 52 E
Suite, Apl. #, etc. Suite, Apt, #, elc. .. - MOORE CR2E0B3 (11/03)
City & State City & State 4, FEI Numl Appliad For
P s B e e A-&réﬁ’k/l' A" /A L | 2 - / “ %é == | Not:Applicatia-|*
ZE-Z 257 k4 ?‘in%rt ﬂ‘ Counlry 5. Cenificate of Status Desired 0 ?i‘g?q mﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
2‘2%;'2‘ E%%'i’zﬁgN ,._ e . _| Street Addregs (P.O. Box Numbar is Not Accentable) e e -
BUSHNELL FL 33513
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE/? vankll) & 7 "/4/51‘/5"

Mammdqmmmmtw (NOTE Wrw%ummmml GATE

9. MANAGING MEMBERS/ MA.NAGERS ‘ 10. - ADDITIONS /CHANGES

Tme MGRM ‘ [ Delets TME Ochange T Axdition
NAME MGCINTOSH, RON " NAME

STHEET ADOAESS (1236 CR 542-E STREET ADDRESS

omy-s-2p [BUSHNELL FL 33513 Cry-Sr-7p

TIE £ Delete TE D Chang [ Astitien
NAME NAME

STREET ATORESS STREEY ADDRESS

CITY.&T- 29 CITV-ST- 2P

Tme [ Delete TmE. O Crnge [ Addition
NAVE NAME

STREET ADDRESS | ~ STREEY ADDRESS |~ - -

Ciry-sT-29 - |} eyesT-Be e . — } - o
TIME 3 Delete TME {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cY-$1-2P oy-ST-20

TE 3 Detets TMLE Jcrange [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI- 29 CrY-ST-2P

TME [ Delete TmE Ochange [ Adition
HAME NOE

STREET ADDRESS STREET ADDRESS

CIY-87-2P Ciry-s1-289

11. | hereby certify that the information supptied with this filing does not quallly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate arkl that my signature shall have the same jegal effect as if made under oath; that | am a managing member or rnanager of the
limited lability company or the receiver or trustee empowered to exacute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: . e i : ‘//ng/J f/ 35y, 763 %S

AND TYPED OR PRINTED OoF MEMBER, ouummmmn Dy Phive ¥




