, FILED
2005 LIMITED LIABILITY COMPANY | | Jan 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000008592 01-24-2005 90101 032 ****50.00
1. Entity Name
MR AND MRS DECORATING, L.L.C.
Principat Place of Business Mailing Address
2506 KLASS TERR 2506 KLASS TERR
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 2 0 [] 0 3 3 G 3
RS e A0 O
Suite, Apt. #, stc. Suite, Apt. #, ete. 01182005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 0 - 0 6 7 1 3 6 ]‘ Not Applicable
Zip Country N - Country  * 7| 5. Centiticate of Status Desied 3 ?i—ggq Addiional - |——=
6. Name and Address of Current Registered Agent 7. Name and Addrotss of Now Registered Agent

Name

HAVERLY, KENNETH J
2506 KLASS TERR Stregt Address (P.O. Box Number is Not Acceptable}

PORT CHARLOTTE, FL 33981

City FL l Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title # applicable. (NOTE: Registered Ager sighature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

B ,\A.!gﬂil‘;
it mh‘.»ﬁsféﬁ@?@%&

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e MGRM 2 Dotets TME O Change [ Additien
NAME HAVERLY, KENNETH J NAME

STREEF ADDRESS | 2506 KLASS TERR STREET ADORESS

QT -5T-3¢ PORT CHARLOTTE, FL 33981 CITY-5T- 2P

TIMLE MGRM [ ceets TILE O cChange [ Addition
NAME HAVERLY, CAROLLE M NAME

STREET ADDAESS | 2506 KLASS TERR STREET ADORESS

onv-st-2p | PORT CHARLOTTE, FL 33981 CIFY-ST-2P

me- -~ - . — - e o e =[O pgetg - fTME -~ - - . O chenge _ [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-5$1- 2P _

TME [ eleta TME O3 Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P COY-S1-ZP

TME i [ oewta THLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e ] Dewte TME Clcmange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST- 79

11. | heraby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect 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: P perAd /y-ﬁ/»««,@ : a«/z?b{za.ar— (94 ) 697~2¢37

SKINATURE AND TYPED OR PRINTED NABEOF SIGNING MANAGING MEMBESWANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona ¥




