2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 11, 2005 8:00 am

DOCUMENT # L04000001519

Secretary of State

07-11-2005 90043 043 ****50.00

1. Enlity Name

HAROLD WEST PAINTING LLC

Principal Place of Business Mailing Address

2101 SW 47TH AVE 2101 SW 47TH AVE
OCALA, FL 33474 US OCALA FL 3447y US

~#UUDARLYO

ARIRTOIOR EmE

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. 8, etc. Suite, Apt, #, etc.
P Ap 07052005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Y62 0222-018 oy
zZp Courtry zZip Counlry . $5.00 Addtional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registared Agent
Name
WEST, HAROLD
2101 SW 47TH AVE Sueet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL l Zip Code
8. The above named entity submils this staternent for the purpose of changiny its registered office or registered agent, or both. in the State of Florida. | am farniliar with, and accept
the abkgations of registered agent.
SIGNATURE
Signature, typed or printsd name of agent and Gt ¥ (NOTE: Registevad Agant signaure required when reinstting)
Flling Fee Is $50.00
Due by September 7, 20058
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADD[TIONS ICHANGES
TME MGR [ oetete TME [ change [ Addition
NAME WEST, HAROLD NAME
STREET ADORESS | 2101 SW ATTH AVE STREET ADDRESS
Coy-ST-2P | OCALA, FL 34474 CITY-T-2P
TLE () Delete TIE [ Change ] Addition
NANE NAME
SYREET ADDRESS SIREET ADDRESS
omy-$1-2P CY-57-2F
TILE O petete TITLE O crange [} Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CIFY-ST-2P
e [ oelete TRE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P omY-S1-2F
TmE [ etete TME [ Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Cy-sT-21P
e [ oelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP Cimy-g1-2P
11. t heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Flotida Statutes.
74 ; 2GEY ~
SIGNATURE: Nasptd ) )7 ,7/& 5/ b6 __ 35" >o57
SIGNATURE AND mmmwwmanam MANAGER, Of AUTHOR(ZED REPRESENTATIVE Daytime Phane #




