2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # L04000006408 Secretary of State
- Entity Name 03-30-2005 90160 031 ****50.00
JIMMY ROBERTS PAINTING, LLC
Principal Place of Business i\.'laiiing Address \
4510 ASTOR ST. 4510 ASTOR 7. ", ) ; .
PANAMA CITY FL 32404 PANAMA CITY FL 32404 ! ;
Suite, Apt. #, etc. Suite, Apt. #, etc, \ ‘_ T 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE) Number Applied For
714 R 4HSoY Not Applicable
Zip Country . Zip . County §, Certificale of Status Desired O gese ggql’:f;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . : Narma . N
ESPOEEg?_ O‘-;:I‘Né¥y o » Streét\ Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32404 : \
o B : : ) . City : ’ FL ‘| Zip Code

8. The above named entity submits this'statement- for the purpose of changing its reglstered office or reg|stered agent, o both in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. -

SIGNATURE . — : y_ :

) Signatura, ty:ped or printed nane of ragistered agent and ttle f apphcabie (NOTE Regrstared Agentsrgnalun laqutrﬂd whan reinstating} DATE
9, MANAGING MEMBERS!MANAGEHS L R0 T N o ADDITIONS/CHANGES |
TILE MGR O velete TITLE . [ Change [ Acdilion
NAME ROBERTS, JIMMY NAME' - _ P :
SIREET ADDRESS |4510 ASTOR ST. STREET ADORESS ;
CTY-ST-7P  |[PANAMA CITY FL 32404 OFY-ST-2P |
TLE MGRM - - - o -~ fme T v O change  [] Addition
NAME ROBERTS, JUDY NAME - : o -
STREET ADDRESS 4510 ASTOR ST. < | sweeraooness:) 13 :
omv-s-7P |PANAMA CITY FL 32404 Lo Y st ‘ ”
TiILE ’ il ame . O change  [J Acdition
N - " NAME .
STREET ADDRESS S ) sEEIAOREsS | L
CTY-ST-7P .. : I CIY-ST-2P o
e ' ‘;; O oelete e O change [ Addition
NAME N - NAME
"STREET ADDRESS e STREET ADD
CITY-ST-2IP - cITY-ST-21P
TLE o ‘ L, O Detete TME - [J change [T Addition
NAME - o N . .3_ “ =
STREET ADDRESS STREET ADDRESS | -
ory-sT-2IP , OITY-ST-29 %) : ) s i
e 1 Oelete nie e USRI R T e [] Change [ Addilion-
NAME . {0e8y - o fname Y T f L
STREET ADDRESS : "o ) S aponSs
cry-s1- 2P CINY-ST-2P . %,

11. | hereby certify that the information supplied with this fi iling does not qualify for the exemption stated In Sec‘f) dﬁ:ﬁg 07(3)(|}._Flor|da Statutes | further cerufy that the information
indicated on this repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a: managtng member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as requtred by Chapter 6808, Ftonda Statltes. . } 4

.SIGNATURE: __ ‘-AA/MM/ Qeéé-(/ﬁr

SIGNATI.IRE A.ND Y‘fED OR PRINTED NAME ﬂGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




