2005 LIMITED LIABILITY COMPy.NY

ANNVUAL REPORT"

1. Enlity Name

DOCUMENT # L04000004801
PROPERTY SERVICEWORKS PAINTING, LLC

Principal Place of Business

7194 CHARLESTON PQINT DRIVE
LAKE WORTH, FL 33467

Mailing Address

7154 CHARLESTON POINT DRIVE
LAKE WORTH, FL 33467

FILED
. May 13,2005 8:00 am
Secretary of State

04-20-2005 90032 047 ****50.00

30006231 -

AR AN R0

2, Principal Place of Business 3. Maling Address
Suite, Apt. #, aic. Suite, AptL. #, elc. 04182005 Chg-LLC CR2E083 (1/63)
City & State Cily 8 Stata 4. FE| Numbas _ |Apptied For
ESOS 9 5’(03 [not Apiicabie
L Cousry Zo Country 5. Certiicate of Staws Desved [ fig& Addttonai
8. Name and Address of Current Registared Agent 7. Name and Address of New Regl d Agent
Narme
MYERS, SCOTT-S- - - -
7194 CHARLESTON POINT DRIVE Street Address (P.O. Box Number is Not Acceplable) .
LAKE WORTH, FL 33467 r
City FL ] 2ip Code

the abligationa of regisierad ageni.

SIGNATURE

8. The above namad entity submits this statermant (or (he purpase of changing its ragisiered office o ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrecure. lyped or premsd nams of regitersd BOENt e e ¥ appiicable

[NCITE: Puguzbprd AQirs BNALIS HGuesd whist afllate)) DATE

Filing Fee Is $50.00
Duo by May 1, 2005

Maks check payabie to
Florida Department of State

0~ MANAGING MEMBERS { MANAGERS 10, ADDITIONS JCHANGES

nne MGRM O et LE Ocrange [ Aadition

NAME MYERS, SCOTT § NAME

STRiE1 s00Ress | 7184 CHARLESTON POINT DRIVE STREET ADORESS

urv-SL2P | LAKE WORTH, FL 33467 CITv-51-29

ne £ Oeiets me O Crange [ Adcition

NAME NAME

STREET ADORESS STAEET ADORESS

CiTy-ST1-21P CIrY-5T-2P

TME 3 Cetts TE O change [ Addition

NAME NAVE

STREET ADORESS STREET ADORESS

CTy-S5- 2P CIfy-ST-79

Wik _Dowes . o _ . .o e [Otexe. O acddicn-)—
Twae 7 - - -t T NAME

STREET ADORESS STREET ADORESS

cory-S1.3p CIrY-55- 2P

utys ) Delete e O chne O Adtion

HAMD HAME

STRETY ADDRESS STREET ADDRESS

CITY-SI-20P Cy-s1- P

Tme T pelzta Tme O cranpe [ Agaition

NAkE NAWE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-27

11. | hareby certity that 1he information supplied with this [ling doss not qualiy for the exemplion stated in Saction 118.07(3)i), Florica Statutes. t luriher certify that the infermalion
indicated on this repont is kue and accurale and thal my signalura shall have tha same lagal ellect a8 il Made undar oaih: Kal | arm & managing member or manager of the

TURE AND TrPED OR FrONTERWANE

limited fability compa receivr or frusloa ampowerdd (0 execute this report as required by Chapler 608, Forida Statutes.
SIGNATURE: Eugﬁéﬁ DN - Ay e 825 S(o1-155-Slo 7Y

MEMEER, MANAGER, ON AUTHORIZED REPRESENTATIVE Coth

Ciayume Phors #

\_/



