FILED
» 2005 LIMITED LIABILITY COMPANY Aue 29. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # L04000005091 Secretary of State
1. Entity Name 08-29-2005 90039 Q35 ****55 00
BOB'S PAINTING & FAUX FINISHES L.L.C.
Principal Place of Businass Mailing Address _
4451 DEER RIDGE PLACE 4451 DEER RIDGE PLACE ~
SARASOTA, FL 34233 SARASOTA, FL 34233
R S U HEG AT A LA R
mE s aﬁcu‘ 4
St.ute Apt. #, etc. Suite, Apt. #, elc. 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
i'? ’ L{ g / Not Applicabla
zp . ‘°°“""" ap Gountry 5. Certiicate of Status Desied (2 g’ggq.mm
6. Namal_\dAddmaoICumRemmAgom 7. Name and Address of New Registered Agent

Name

MOTT, HENRY W

425 POINCIANNA DR Strest Address (P.O. Box Number is Not Acceptable)
SARASOQTA, FL 34243

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
’ the obligations of registered agent.

SIGNATURE
" . - Signature, typet or printed name ot regisiered agent and titte i npplicable, {NOTE: Registarad Agant signature racuired when rsnstating) DATE
1.
filing Fee is $50.00 ' . Make check payable to
Due by September 7, 2005 y ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TRLE MGRM 7 pelete TIILE : [ Change [ Addition
NAME OBENAUER, ROBERT L NAME
STREET ADORESS | 4451 DEER RIDGE PLACE STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34233 Cimy-ST-2P
TILE 3 Delete TME Cichange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-21P CITY-S7-2IP
THLE [ Deiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-51-2p CIFY-57-2IP
TALE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CcriY-S1-2p CITY-S7-2P
TME O Detete TILE ) [ Change  [] Addition
NAME - - HAME i . °
STREET ADDRESS STREET ADDRESS
CITY-S$T- 3P ’ - CHY-ST-ZP

11. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "M o e s ——

ND TYPED OR PRINTED NAME OF BIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




