2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L04000008005 s T Secretary of State
1. Entity Name
PAINT PRESERVATION SPECIALISTS, LLC 02-23-2005 90153 042 7H7750.00
Principal Place of Business .o Mailing Address
13622 PINECREST DRIVE - + . 13622 PINECREST DRIVE
LARGO FL 33774 - o LARGO FL 33774
e s R
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
M)q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ f‘g'gg::iﬁm“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- N . ———— -
™ Shelba F Powsman
LAWRENCE, DAVID R Street Address (P.0. Box Number is Not Acceptable)
OBIE EAST BROWARD BLVD., SUITE 700 reet Address (0. Box Rumber s ot Accep
FORT LAUDERDALE FL 33301 .
13622 Yipecres+Dr
Ci Zip Cod
Y larad FL | %% 79

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

the obligations of registsred agent.
R c 7 At die e U %”w );/:—L..,ag..-.__-/
SIGNATURE -

£ ra, typad of prnted name of registersd agent and tille § applicable (NOTE- Registersd Apanl signalure rsqurad when remnstating) DATE

5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRM O Delete i MGR M [J Change K] adaition
Nawe COSENTINO, PETER HAME SHelL BA F. Bows MA V.74

STREEF ADDHESS | 13622 PINECREST DRIVE SWELTADESS | 73 " 5 ) £ i@ CrEST L

CITY-SE-21P LARGO FL 33774 CITY-5T1-2IP e i = - 2 = 7 A

e O Delete L T T S s T T T T P [ Additon
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CY-ST-2P

JTHLE . e .o _ DOoelets —B ome_ . I — .— [change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITv-ST-2IP CITY-ST-2P

TITLE [ Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ip CITY-§1-2P

TILE ' 3 Delete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TLE 3 petete TIILE [ change 7 Addition
HNAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-ZiP

11. | hereby cerlify 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 lagal effect as if madse under oath, that | am a managing member or manager of the
limited liabiity company or the receiver or rustee empowerad 10 execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATUI ﬂ%/dﬂémi& a?//&//s/ A AR Y A

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




