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

ANNUAL REPORT

1. Entity Name 04-19-2005 90018 004 ****50.00
ROBINSON PAINTING LLC
Principal Place of Business Mailing Address
S479SE14THCT 5479 SE 14THCT
QCALA, FL 34480 QCALA, FL 34480
ite, Apt. #, lc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, et 03042005 Chg-LLC CRZ2E083 (1/03)
City & State City & State 4, FEI Number . Applied For
' 7?,1’ “I 5 3 3 ' Not Applicable
- 7 —
Zp Country ® Country 5. Certificate of Status Desired [ ?5'00 Additional
‘ee Required
e — - G.-Name arvd Address of Current Registered Agent - 7. Name and Address of N6W Registered Agent™  ~— -
Name
ROBINSCN, SCOTT R
5479 SE 14THCT Street Address (P.O, Box Number is Not Acceptable)
QCALA, FL 34480
City FL J Zip Code
8. The above named entity submits this statament for tha purposas of changing its ragistarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanxe, Typad of printed narme of agent and titks i (NOTE: Ragicierad Agert signature tpgured when renstatng) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TILE [ cChange [T Addition
NAME ROBINSON, SCOTT R HAME
STREET ADDRESS | 5479 SE 14TH CT STREET ADDRESS
CITY-5T-27 OCALA, FL 34480 CITY-$7-29
TITLE 3 pelete TME Clcharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 2P
THLE O velete TME Ochange [ Additien
MAME ) 7 B _ MAME A — . - - - =
|~ STREET ADORESS T o STREET ADDRESS
CITY-ST-2P CiTY-S7-2%
THLE [3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST- 2P CITY-57-2P
T [ Deigte me [Jchange {3 Addition
MAME NAME
STREET ADDRESS STREET AGDAESS
CITY-$T-2P A / CITY-5T-2P
11. | hereby certily that the informatiorg supplied witf: this fili & not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor is true andfaccurate that jture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the regeiver or tru: emp to exegute this report as required by Chapter 608, Florida Statutes.
7 <
conarone. (oA (42220
mﬂmzmw\ PRINTED MAME OF Of AL’ REPRESENTATIVE Date Daytune Fhone ¥




