005 LIMITED LIABILITY COMPANY FILED
2002 LANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000011672 ecretary of State

1. Entity Name 04-29-2005 90051 004 ***¥*50 00
PETER ZULLO PAINTING LLC

Principal Place of Business Maiting Address
13118 SHADDBERRY LANE 13118 SHADDBERRY LANE 2 F. Iy
T o ”llﬂl‘! IH II‘” |‘ |“ m I“ l | | Hml N“ |l|}l “l“‘ m lm
2. Principal Place of Business 3. Mailing Address
SAME As  ABoye {271y Shid Bews, Lo
Suite, Apt. #, etc. Suite, Apt. #, elc,
1st MOORE CR2E083 (10/04
1315 ShadBee=zy Lw- (10/04)
City & State City & 4, FEI Number Applied For
HU &SOU { F(“l 5 ) (’ l A 743 L{ 3 / 5’ Not Applicable
untry ry - : $5.00 additional
3"/6’&‘7 A_S(O %‘l’ @£7 SCO 5. Certificate of Status Desired a Feo Required
6. Namea and Address of Current Registered Agent ' 7. Name and Address of New Hegistered Agent
Name

%g:-‘ILSO,SII:ErDEBRERRY LANE Street Address (P.O. Box Number is Not Acceptabile}

HUDSON FL 34667

City FL | 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 aceept
the obligations of registered agent,

SIGNATURE
Signature, typad of printad name ol registarad agant and title 4 applcable (NOTE Ragisiered Ageni signalura required when fenstatingy DATE
, FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ] Delete TILE [ Change [ Addition
NAME ZULLO, PETER NAME
STREET ADDRESS {13118 SHADBERRY LANE STREET ADDRESS
CHY-ST-2IP HUDSON FL 34667 CITY-ST- 2P
HILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
CTRCITASDRESS. [ - e M STREET ADBRESS -] e — - . - — —_
CITY-ST-2IP CITY-ST-2P
TILE ) O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TTLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7IP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurats 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.

sianaTURE: i €l Yocfos

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #




