= FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiS:NEJmeIENT # L04000002099 04-19-2005 90015 006 ****50.00
EARL W. NOVAK PAINTING, LLC
Principal Place of Business Mailing Address
950 CARROT AVENUE SE 950 CARROT AVENUE SE :
PALMBAY, FL 32909 US PALM BAY, FL 32909 US 20037645
s PGS s A EAEA SRR R A

Suite, Apt. #, ete. Suite, Apt. #, elc. 04142005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEl Number Applied For

20-0468139 Not Applicable
) Zp L . Co_un,w Zip wCountry 5. Certificats of Status Desired D_gi‘ggq:‘::;m’"i' 1
6. Name and Addross of Current Rogistered Agent 7. Name and Address of New Registered Agent
Narme
NOVAK, EARL W
950 CARROT AVENUE SwW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909
o ‘- City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

s .
SIGNATURE i
Signatwe, lyped o printed name of registered agent and litle if applicebie. (NOTE: Registerad Agent signalura required whan raiastating) DATE

7 Make cl'!‘.et;k payabla to ,

Filing Fee IS $50.00 B Bck pay. >
=’ Florida Department. of Stata’

Due by May 1, 2005

<

W
» p

5. MANAGING MEMBERS/MANAGERS 10. ADbITIONSICHANGéS

IME MGRM O petete TITLE [ change  [T] Addition
NAME NOVAK, EARL W NAME
STREET ADORESS | 950 CARROT AVENUE SE STREET ADDRESS
Ciry-S1-1P PALM BAY, FL 32909 CITY-§T-7IP
TME O Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP cmy-s1-2pP
—HILE : B Detete ~RRE [2].Change — -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T- 29 CITY-$T- 2P
TRE D) Detets L D Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Delete TITLE Ochange  J deition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 7 elete TiLE [ Change (1 Addition
NAME NAME
STREET ACDRESS STREET AQDRESS
ChY-ST-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

EARL W. NOVAK, MANAGER

SIGNATURE: 2t o) Jro™" SYlixlos S/ 3~ 223

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




