—_

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001362 Apr 25, 2005 08:00 AM
1. Entity N:
ity Name Secretary of State

JERRY’S PAINTING OF NEW SMYRNA BEACH, LLC
Principal Place of Busine;s: fﬁ? N 7M.ailing Addrésé ) i
706 LYNN AVENUE 708 LYNN AVENUE
NEW SMYRNA BEACH FL 32168 _NEW SMYRNA BEACH FL 32168
G L

Suite, Apt. #, etc. o ] Suite, Apt. 4, elc. : 15t MOORE CR2E0S3 (10/04)

City & State ol T City & State ) "t 4. FEI Number Applied For

o - - NO"T APPLICABLE Not Applica_bl_e
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additonal
1 ) Fee Required
6. Name a_ﬁd Jlfdafe:s of Current Rf'{;_lislered Agent ] - _ . 7. Name and Address of New Registered Agent

Name

i{‘; )4" %’Ahdﬁiﬁgﬁ STREET Street Address (P.0. Bax Number is Not Acceptable} )
NEW SMYRNA BEACH FL 32168 * -

City ' FL ( Zip Coda

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

SIGNATURE

Suynature, lypod or pintad naimo o fegistared agert ana?n;la ¥ applosbla INOTE Ragistered Agaht signature requund when rainstating) o : DATE
— = Te—ar T T T o k_;'”_ e e ;‘r}_
FILE NOW!!! FE o000
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9, — MANAGING MEMBERS / MANAGERS 10, ADDITIONS{ CHANGES
s MGAM 7 Delete e ‘ [J chenge [ Adcition
NAME OVERFIELD, JAMES NAME "N -
% p
STRECT ADBRESS § 706 LYNN AVENUE SIREEY ADDRESS 24 f%g%%%?%h%%%}aaa o o
CIry. s1-2P NEW SMYRMA BEACH FL 32168 i CiY- SI-2IP " - .
TIE - - O] ookt me ' [JChange [ Adeilion
NAME NAME
SIRTET ADDRLSS STREET ADORESS
Qry-§T-2Ip Chy. S1- 2P
mir T N T belete me - ’ ) [ change” [T Addition
NAME NAME
STRFFY ADDRESS STREET ADDRESS
Ciry-S§1-21p CliY-SI-2iF
THE ) R e e S [ Change [ Addition
NAME NAME
STREET ADDRESS _ SIRELT ADDRESS
CIrY-ST-7P # Y-S 1R
L - T - TJ Delete ’ ME ' 1] Change D A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P H Y- ST- 2P
e - - 3 Delete e i [ Change [ Avais
NAME NAKE
STAEET ADDRESS STREFT ADDAESS
Ty ST-IP h CIiY-51- 2P

11. | hereby certig that the Information sUpplled with tHis filing does not qualify for the exemption stated tn Section 119.07(3)(M, Fldvida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managihg member or manager of the
limited liability company or the receiver ps truste® empowered tg exécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [244.

SIGNATUREAND TYFED OR "T TED NARE OF Daytirna Prions ¥




