2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000012503

1. Entity Name

RICHMOND'S PAINTING L.L.C.

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90032 038 ****55.00

Principal Place of Busingss

197 HERNANDEZ AVE
ORMOND BEACH, FL 32174

Mailing Address

197 HERNANDEZ AVE
ORMOND BEACH, FL 32174

LUU33830

2. Principal Place of Business

3. Mailing Address

AV SO

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number , ; Applied For
(P/gg/‘ggw Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/lgese'ggq'_':?:;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CARTER, RICHMOND L
197 HERNANDEZ AVENUE
ORMOND BEACH, FL 32174

—_———

D admond L. il

Street Address (P.O. Box Number is Not Acceptable)

/77 Hetwpphbez Auenve

ol Beged ___ FLIB7

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerec agent end Utla if applicable.

(NOTE: Registered A

gant signaliie required when rainstating) DATE

Fillng Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM O petete TINE [J Crange  [] Addition

NAME CARTER, RICHMOND L NAME

STREET ADDRESS | 197 HERNANDEZ AVE STREET ADDRESS

CITY-5T-2F ORMOND BEACH, FL 32174 CIry-ST1-2iP

Time O Delere e [ Change  [J Addition

NAME NAME . ~ .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

3MLE [ Deltete TITLE [dchenge [ Additien
- MAME —— - - - e -~ MAME- - |- — - - - - - — - - - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE O velete TOLE [ Crange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8Y- 2P CIFY-ST-2IP

TMLE O vetete TITLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-5T1-2IP

TITLE O pelee TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report is true and accurate and that m:

y 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 empoweredy«te this report as required by Chapter 608, Rorida Statutes.
. / 4
SIGNATURE: W ) Q{,@/ 4.9 -05 % (774 0725
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Prono ¥




