2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

Ph
DOCUMENT # Lo4000004689 Secretary of State
1. Enti
JAM;S aFTI:RSSON PAINTING, LLC 03-02-2005 90014 036 730,00
Principal Place of Business Mailing Address
4300 SE ST LUCIE BLVD #138 4300 SE ST LUCIE BLVD #138
STUART FL 34897 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Stale 4. FEI Number lied For
Noi Applicable
Zip Country i Country 5. Cenificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Addrass of New Registered Agent
- T N Name
S?SECS:HFBE“E)LE'RAAﬁR:WY STE 100 Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34994
City FL I Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorlda I 'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o prinled nama o ragislered agenl and itk ¢ epphcaba (NOIE Ragnslerae Agﬂnlsngnaxure 16quited when rairsianng) DATE
9.7 T + MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
Sme 0 |MGR 1 Delete g e O chenge [ Addition
NAML , PERSSCN, JAMES R NAME
STREETADDRESS 14300 SE ST LUCIE BLVD #138 STREET ADDRESS
.orsi-2P - |STUART FL 34997 CITY-ST-2P
SIE . 1 Deleie TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-S1-2IF CITY-ST-2IP
TILE [ Detete TI1LE {Jctange  [J] Addition
NAME 1 . e NAME T ’ - T T
STREET ADDRESS STREET ADDRESS
CIrY. 1. 21P CITY-ST-2IP
TILE [ Detete TIiLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIiLE [ Delete {13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
ThiLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-2P CITY-ST-2P

11. | hereby certity that the informatign supplied with this filing dees not gualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug-Sind adsyrate and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limited liability company or Aghe receiverpr Tustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O‘mINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Phone #




