FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # 104000002373 = 04-06-2005 90024 045 ****50.00
1. Entity Name
BYRON HOLMES PAINTING LLC
Principal PIaEe of Business Mailing Address
9622 TRADE CENTER DR, 9484 FRANGIPANI DR,
SEBASTIAN, L. 32958 VERO BEACH, FL 32963
e s G L A CRTEEY AR
Suite, Apt. #, etc. Suite, Apt. #, ot 03282005 Chg-LLC CR2ECE3 {10/03)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired [ fg g?q m“n“a’
T i B..Name and Address of Carront Rogiatered Agent 7. Name and Addresa of New Rogisterad Agani -
Name
HOLMES, JAMES B
9484 FRANGIPANI DR. Street Address (F.Q. Box Nun\B( is Not Acceptable)
VERO BEACH, FL
City FL | Zip Code

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

SIGNATURE

. Sighature. typed o printed name of ragistaced agent and title H appicalils. {NOTE: Fogistared Ageit signeture nequinad when reinstating} DATE
Filling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
[ ' MANAGING MEMBERS/ MANAGERS 0. ADDITIONS JCHANGES
TME MGRM T Delets mse i [JcChenge [T Acdition
NAME HOLMES, BYRON D NAME
STREETADORESS | 8484 FRANGIPANI DR. STREET ADDRESS
CITY-57-2P VERO BEACH, FL 32963 CIY-$7-2P
TLE 3 Deete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP . CHTY-ST-TP
TME [ etate TE CIchange [ Addition
NAI!E 7 MNAME
STREETADDRESS |~ = — - - : e - STREET ADORESS |~~~ - < - -
CITY-ST-2P CIY-S1-2P
e ' 1 Delete mE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap . f ovesizp
HILE 7 pelete e {JChangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-ST-ap
mE {7 pelete TME O change [ Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
omy-§T-2P CITY-ST-2P

11. 1 hereby certrfg‘that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Porida Statutes. | further certity that the information
indicated s raport is true and accurate and thal my signature shall have the same tegal effect as # made under oath; that { am a managing member or manager of the
limited liability company or the receiver or frustes ered to execute this report as required by Chapter 608, Florida Statutes.

/"

3’.19«; H"l""éb Y |-04 1)2-360-83:¥

OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Prone #

SIGNATURE:
. SIGNATURE




