" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001461

1. Entity Name

GARY'S PAINTING & DECORATING, L.L.C.

Principal Place of Business Mailing Address

4275 11TH AVENUE SW
NAPLES, FL 34116

4275 11TH AVENUE SW
NAPLES, FL 34116

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90030 042 ****50.00

™ AV AN 4 WA

WEREERERAA

NOE, GARY D
4275 11TH AVENUE SW
NAPLES, FL 34116

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
ES-0SI1241LD Not Applicable |
zp Couniry Zip Country 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL |

the abligations of regisiered agent

SIGNATURE

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

Signature, typed or printed name of registered agent and titke if applicable.

{NOTE: Registered Agent signature reguired whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [ oelete TITLE (Jchange [ Addition
NAME NOE, GARY D NAME
STREET ADDRESS | 4275 11TH AVENUE SW STREET ADDRESS
CITY-ST-2P NAPLES, FL 34116 CITY-ST-ZiP
“TImE [ Delete FITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -57-1IP CITY-ST-ZIP
me -~ - - - . 3 pelete e - — [].Changs « D_Admiinn .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-2iP
TME [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-2F
TILE 07 Defete TTE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE [ Delete TILE OJchange [ Addition
NAME HAME .
STREET ADBRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP

limited liability company or the receiver,

e

et Crnc

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 lega! effect as if made under cath, that | am a managing member or manager of the
powerad to execute this report as required by Chapier 608, Florida Statuies

D, Aoe

L85 - 482213
Y~1-04

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEI‘BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Y



