05-03-2005 50014 010 ****50.00
2005 LIMITED LIABILITY COMPANY

I.._Q40 001 685
ANNUAL REPORT = LE
DOCUMENT # L04000001685
1. Entity Namo 05 J — .
JOHN PAGE PAINTING, LLC | AT UL-8 PH I:42 \/VL
”ECm;m‘iY OF STA Ug
Principal Place of Business Mailing Address bhﬁﬁ%i’si{t' FL RJDA 07 05
1726 - 20TH COURY P.0. BOX 981
VERO BEACH, FL 32960 VEROQ BEACH, FL 32961-0981
elete
Suite, Apt. #, sic. Suite, Api. #, etc. [
v 04272005 -
MM _Ak, Chg-LLC CR2E083 (10/03)
Cliy & State City & Stale C{ v 4. FEI Number Applied For
ac’ 1055 (Ho-OUY 7222- Not Applicable
Zp Country Zp Country 5. Cenificate of Status Oesired ] $5.00 Addiional
Fee Required
8. Name pnd Addreas of Currant Registered Ageni 7. Name and A of Now.Reg Agent
Name
JONES, CHERI L
5070 N. HIGHWAY A1A, SUITE 250 Streat Address (F.O. Box Number is Not Acceplablo)
VERO BEACH, FL 32963
City FL I Zip Coda
8. Tho above named enlity submils this statament for the purpose of changing its registeted offica or registerad agant, or both, in the State o! Florida. | am lamiliar with, and accept
the obhigations ol reglstered agent.
SIGNATURE
Signature, fyped ar printed neme of regk apard wnd Kt K {NOTE: Regisierod Agert tignsture required when reinsiasng) DATE
Filing Fee is $50.00 Make theck payeble to
"ﬂy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 01 Delere me O change (] Addiion
NAME PAGE, JOHN F NAME
STREET ADORESS | 1726 - 20TH COURT STREET ADDRESS
cY-s1-29 VERO BEACH, FL 32960 crTY-ST-2IP
nmE O Delete TinE Ochange [ Asdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crv.$T. 0w
TmE 3 Dekete TLE DOchange O Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
cay.§1. @ CITY-ST- TP
e 01 petate e O crange [ Acdiion
NAME NAME
STREET ADORESS: STREEY ADDRESS
Cy-S1- CMY-5T-7P
e 0 eete TmE DOcunee O Adcition
KAME RAME
STREET ADORESS STREET ADDRESS
omy-51-29 cry-58- 9
TME O dewets e [ Change [ Adduion
NN, NAME
STREET ADDRESS STREET ADORESS
[Mia 18 Cry-53-0
11. 1 haraby certily that the information supplied with this filing doas not quality for the exernption stated in Sectlon 119.07{3)i). Florida Stalutes. | lurthar certify that the information
indicatad on this report i trus and accurate and that my signatura shall have the same 'egal etlect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivar or trustae empowered to executa 1his report as required by Chapter 608, Florida Statutes.
socmmr mn?tnoq PRONTED MAME OF SIGMNG MANAGING MEMDER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytine Pror #




