2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L0O4000009131 ecretary of State
1. Entity Name [
PREFERRED PAINTING, LLC 04-27-2005 90027 015 55.00
Principal Place of Business Mailing Address
5038 SE 27TH STREET P.0. BOX 896 -
OCALA, FL 34470 OCALA, FL 34478
Wil {
2. Principal Place of Business 3. Mailing Address 3 1 !
SAme. Slxc_
Suite, Apt. #, efc. Suite, Apl. #, etc.
= ApL. %, elo ulle. Apl. #. et 04112005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
f-;b‘ 070 7 L/C? O Not Applicabile
Ze Country Zip Country 5. Certificate of Stalus Desired $5.00 adaitionat
Fee Roquired
6. Name and A of Current Reg Agont 7. Name and Address of New Regt Agent
Name ~
CLELAND, KEN _SAme.
5038 SE 27TH STREET Street Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34470
City FL I Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or iegistered agent, of both, in the State of Florida. | am famifiar with, and accept
the obiigations of regis{efed ageni.
SIGNATURE
Sgnanse, typed or prmed namo of regmsiered agenl and it £ appicable, {NOTE: flegn AGont sgF raqured wh DATE
Filing Fee Is $50.00 -~ . “Make check paysbis to
Due by May 1, 2005 ' Florida Department of Stata
5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
HTE MGR 3 pewte TE (Gcrange [ Addttion
NAME CLELAND, KEN RAME
STREET ADDRESS | 5038 SE 27TH STREET STREET ADORESS S\A me_
CITY-ST-2P OCALA, FL 34470 Cy-S1-2P .
ME [ cetete TIME Dl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
Y-S 7P ’ Cy-S7-2p
WILE {1 petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-5T-2P CIfy-S1-2P
TE O betere e O ctrarge [ Addition
RAME NAME
STREET ADGRESS STREET ADORESS
Ciry-st-2P CImY-S1-2P
TTRE O vetete E [JCeme [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIfY-51-2¢
e O Desete e Clctange [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
QTY-SI-2P Cify.st.ap
11. I hereby cestify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | furthes certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited liability company or the receiver or trustee empowered {0 ex this report as required by Chapter 608, Rorida Statutes. . i 3 S a
SIGNATURE: 7%’2 9-24-08 33075
SIGRATURE AND TYPED ORF -E OF MARAGENG AT AUTHORIZED REPRESENTATIVE Date i —




