2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 19, 2005 08:00 AM

DOCUMENT # 04000001289
= Secretary of State

1. Entity Name Lo

RON MCINTOSH PAINTING, LLC

Principal Place of Business
1235 CR 542-E -

HOME
BUSHNELL FL 33513 .

Mailing Address

1235 CR 542-E
BUSHNELL FL 33513

T

2. Principal Place of Business . | 2. Mailing Address o
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State i City & State 4. FEI Number Applied For
59-1109362 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ] Name
MCINTQOSH, RON -
1235 CR 542-E _ Sireet Addrass (P.O. Box Number is Not Acceptable)
BUSHNELL FL 33513
City FL ; Zip Code

8, The above named antity submits this statement far 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 registerad agent.

SIGNATURE _ . .
Signature, typed o printad nama of ragisiared agent and title f appweble TROTE Regislotad Agant signaturs raquired whan rainstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
" Due By May 1, 2005 ’
8. “MANAGING MEMBERS] MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 3 Delete [IE: [ ¢hange [ Addition
NANE MCINTOSH, RON M LONONN2E9732
STRLET ADDRESS. | 1235 CR B42-E [ sAeETADCArSS (31905-80023-005 50,00
ory-5-20P  |BUSHNELL FL 33513 CITY - ST- 2P
WLE 3 Delete [ [ Change ] Addition
NAME NAMI
STREFT ADDRESS STREET ADDRESS
oy ST-ZiP CHTY-5T-7F
e o O Delele T OJ change [ Addition
MAMES - . T - o T T - NAME
STREET ADDRLSS STREET ADDRESS
CIy-ST-2tP CHY-SI-7P
TILE [ Detete THILE [ ohange [ Addition
NAME NAME
SIRLLT ADDRESS STREETADDRESS
Y- ST- TP QITY-ST- 2P
TTLE [ bslete THLE {0 change [T Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CiY-SI-21P
TiLE 1 pelete TITE [ change [ Addition
NAME NAME
SIRTLT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-71P

11. | hareby certify that the information supplied with this filing does not qualify for the éxen:pffan stated in Section 119 G?(Sjti}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managgr of the

limited liability company or the receiver or trustes smpowered to execute

N

is report as required by Chapier 608, Florida Statutes

SlC-iNATl.!IIG-"{N’!.T

URE A&UTYFED OR PRI.NTEED, NAME OF SIGNING RANAGING MEMBEH, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Davtma Phone ¥




