s 2005 LIMITED LIABILITY COMPANY o SELRE pishy
ad ANNUAL REPORT SICi pr T, gfgf STATE
DOCUMENT # L04000008223 OSN{]L/ s ATiDks
1. Entity Name _—
DEB PAINTING, LLC = ﬁH, 353 -
Principal Place of Business Mailing Acdress
4128 5, ORANGE BLOSSOM TRAIL 4128 5. ORANGE BLOSSOM TRAIL .
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
s i s AL AN
Suile, Apt. #, elc. Suite, Apt. #, etc. 07152005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4, FE1 Number Applied For
: ' %7 , q 3q Not Applicatle
Zp Country Zip Cauntry 5. Certificate of Status Desired (%8 l§sse ggq;:f:&mnal
6, Name and Address of Cuirenl Regisiered Aéanl 7. Name and Address of Hew Registerad Agent
— - —_— Name )
WADE, BARBARA . B E——— — ——————eede R = B
4128 S. ORANGE BLOSSOM TRAIL Sireel Address {P.O. Box Number is Not Acceptable)}

KISSIMMEE, FL 34746

City FL l Zip Cade

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

SIGNATURE
:‘,' Signature, typed o prnted name of registered agenl and e d appheadie. (NOTE: Registered Agent Sighatund requirsd wher renztaing} v DATE " -
g ’ E—
_ Filing Fee Is $50.00 i
" Doe by September 7, 2005 v
e, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE _ [ oetete TILE [ change [ Adaition
AE Wa_, Z,dade.. e ODO0EDS021 70
STREET ADDRESS 11 ﬁﬁdﬁa m T?a_;(_‘ STREET ADDRESS 13408405 —=01044--1017 #5500
CiTy-ST.2P /i I mmee., L >y CTY-ST- 2P
TTLE D Dele]g TLE [ Addition
NAME HAME %. |fj‘.b L ]\:‘ -I—-‘I
STREET ADDAESS STREET ADDRESS 1171505~ 8-~k 00,00
CITY-ST- 2P Crvy-ST-2P
TTLE 7] Detete ITE [JcCrange [ Addition
MaME e . . e — _J M ] o . — _
STAEET ADDRESS ’ STAEET ADCRESS
aTy-s-Ze. - . . - e e __RCnY-ST-2P - . . __
THILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P i CiTY-§T-2P
TIMLE [ celeta WiLE Change [ Acdirion
ENT 2o
STREET ADDRESS : e STREET ADDRESS ﬁE[ﬁ\ﬁ%T@m 07)
CY-ST-2P ) OITY-S1-2P
'IIIIE---v o = Delete me - ... . o C . _|:] Change. . [J Addition
HNAME ) o NAME R -
STAEET ADDRESS | . STREET ADORESS N
CITY-K1-2P CTY-§1-2p oo e

~11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
~ indicated on this report is true and-accurate and that my signalure shall have the same legal effeci as if made under calh; that | am a managing member. or manager of the
~ limited liability company or the receiver ar iustee empowered to execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE

SIGNATUAE AND TYPED OR PRINTED N GER, OR AUTHORIZED AEPRESENTATIVE




