FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL R
BPORT Secretary of State

DOCUMENT # L04000007892
1. Entity Name 01-25-2005 90084 032 ****55.00
BOYD PAINTING LLC
Principal Place of Business Mailing Address
3687 HWY C 315 3687 HWY C 315 '
GREEN COVE SPRINGS. FL 32043 GREEN COVE SPRINGS, FL 32043 .
S = L 0 L
Suite, Apt. #, etc. Suite, ApL, #, oiC. | 01202005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
| 200652995 Not Appicebe
ap Country Ze Country 5. Certificate of Status Desired @/ fese.ggqgrdmmal
--__8. Name and Address of Current Regigterad Agant 7. Name and Address of New Registered Agent
- Name :
BOYD, JAMES E
3687 HWY C 315 Streat Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

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

SIGNATURE .
* Signanure, typed or prited name of regisiared sgoni and title i epplicabla. {NOTE: Rogrsiered Agent signature requirsd when reinglating) * DATE
) g , - -
Filing Fee Is $50.00 r L Make check payable to
Dglo May 1, 2005 = Florida Departmem of State

9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES s
TILE MGR [ petete TLE . [ Change [ Addition
NAME BOYD, JAMES E NAME

STREET ADDRESS 368_7 HWY C 315 STREET ADDRESS

CIFy-S§T-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P

ThE 3 oelete TITLE Clthange {3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CIY-51-2P

TME . O etete TME [ Changs . [J Aadition
NAME NME ] . o
STREET ADDRESS STREET ADDRESS - a—

CITY-ST-2P cy-st-ap

TMLE O pelete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-7P

THiLE 7 Delets TMLE O Change [ Addition
NAME .. NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - ' CITY-51-2P s
R st _Boeme. . - fme o . ot ... [Ocnange _ 7 addition
NAME ‘ } WAME :

R R : STREET ADDRESS : PP RN e

CITY-ST-IP e T ! CITY-ST-2F T L GWITOLIAN -

11. ‘1 heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicatad on this report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7_%1/47 &on Z’/ ¢1-22-0% (Go)a84- 024 %

SIGNATUR| PRINTED NANE OF S:GNING MANKGING MEMDER, O KUNHORIZED REPRESENTATIVE Deta Daytima Pone #

14




