2005 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT (AR) ' Apr 18, 2005 8:00 am

DOCUMENT # 104000007262 ecretary of State
1. Entity Name .
04-18-2005 90076 013 ****50.00

ERIC DRAYTCN PROFESSIONAL PAINTING SERVICE
LLC
Principal Place ‘of Business Mailing Address
124 COBB ROAD 124 COBB ROAD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number i Applied For

: '*-Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agenl

- e e C Name s B - -

E)ZF{?E‘IC—)OBE,RESLCD ) ) Street Address (P.O. Box Number is Not Acceptable)

"PANAMA CITY BEACH FL 32413

City FL Zip Code

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

SIGNATURE
Signalure, typed o printed name of registered agent and tile  appicable (NOTE Registered Agenl signature requared when feinstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
NAME DRAYTON, ERIC NAME
STREET ADDRESS {124 COBB RCAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2IP
TILE [ Delete TITLE [] Change L] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IF
TILE O oelete TITLE [ Change [ Adaition
NAME n e T o - - NAME T T - - o -
STREET AD.DRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] Delete TITLE . [J change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
11LE . [ Delete TITLE J Change [ Addition
MAME § MamE
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-ZP
TILE O oelete TINE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal eftect as if made under cath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f/flé Dfﬂs/%?“ , [-2Y-05 5° gﬁz

EIGNATWT\'PED ‘OR PRINTED NAME OF SiGWANAGANG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4

11. | hereby certity that the information supplied with this fi filing do
indicatad on this report is true and,accurate and that my si
limited liabitity company or the edoiver of rustes empo




