FILED
2005 LIMITED LIABILITY COMPANY Aug 25, 2005 8:00 am
.- _ANNUAL REPORT (AR) | Segcretary of State
DOCUMENT # 104000012425 08-16-2005 90013 014 ****55.00

1. Entity Name
SPECTRUM PAINTING, L.L.C.

Principal Place of Business Maiiing Address
1213 WINDWARD CIR 1213 WINDWARD CIR
NICEVILLE FL 32578 NICEVILLE FL 32578
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B. The above named entity submits this
the obligations of registered agent.

ging its registarad office or ragistered agent, o bath, in the State of Florida. 1'am familiar with, and accept
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. Sgnatue, typed o prnied ngme a}tﬁumo agar and bile 4 {NOTE Regraterad AQen! sonaius requied when --r-wwl DATE
7 &~FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONSfCHANGES
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e X O etets INLE 1 Changs [ agdition
NAME :S‘o s -2 e oQ C RAME
STREETADORESS | Jud/ 3 a a~ n STREET ADDRESS
a2 | ) e s 1l ;af 3Rs 75 CITY-ST-7P
TIME 3 Delew ume O Change [ Acdizon
NAME . HAME
STREET ADORESS SIREET ADDRESS
CIRY-51-2P CIY-51-29
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E _— — =R ~——- . .
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11. | hereby cortily that the information supplied with this filing does not qualify exemption stated in Section 119.07(JXi), Florida Standas. ) further certify that the information
indicated on this report is tue and accuratg.ard that Ty sigpature shall h samg lagal effect as if mada under cath; that | am a managing member or manager of the

Emited liability company or the receiver grirusiee empgweriid 1O axecyio 9poft as required by Chapler 608, Forida Statutes.
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