2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L04000013022
1" Enity Name . Secretary of State
POWER PAINTING LLC oY 02-04-2005 90100 020 ****50.00
Principal Place of Business Mailing Address
17000 N.E 4 AVENUE 17000 N.E 4 AVENUE
NgRTH MIAMI BEACH FL 33162 GgF!TH MIAMI BEACH FL 33162
u .

Suite, Apt. #, etc. Suite, Apl. #, elc. 151 MOORE CR2EO083 (10/04)

City & State City & Stats 4. FEI Number ey ks Applied For

b 5 9 2 52 ‘ q Not Applicable
Zip Country Zip Country ” . $5.00 acditional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

AVCI, HUSEYIN

17000 N.E. 4 AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

City FL Zip Code
8. The above named en its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ‘Bd agent /
A4 .
SIGNATURE _ 2 Y2l i = /" 3l-05
Egnatute, yped of pmtsd'lnam ol registared agant end utka & epplicable - [NOTE: Regrsterad Agent signatura required when reinsiaing) DATE
J

9. L MANAGING MEMBERS / ADDITIONS {CHANGES

me . |MGR S [ Detete S e [ charge [ Addition

NAME AVCI, HUSEYIN RAME

STREETADDRESS 117000 NLE 4 AVE STREET ADDRESS

orv-si-2F - {NORTH MIAMI BEACH FL. 33162 CiTY-ST-2IP

TILE ' 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Iy -85- ik CITY-ST-2P

HLE O Detete TLE [ change T Addilion
CWAME__ ) . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- ZIP GITY-ST-2IP

1LE T Delats ILE [J Change  [] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TILE 7 Detete TILE O change £ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _A/7ZA-€fpr- /&L—J [ 3l 25 395-q4s-sv1d

SIGNAILFH?‘ND TYPED QR PmNTEB’NmE OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone &




