FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000013274 ecretary of State
1. Entity Name 04-04-2005 90430 005 ****50.00
HANK MENEFEE PAINTING, LLC
Principal Place of Business Mailing Address
21t PEBBLE BEACH CIRCLE 211 PEBBLE BEACH CIRCLE
NAPLES, FL 34113 NAPLES, FL 34113 _ _
Y Iw‘
2. Principal Place of Business 3. Mailing Address } l\
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-LLC CAZE0S3 (10/03)
City & State City & State 4. FEI Number Agplied For
wNat Applicable
ap Country Zp Country 5. Cortificate of Stats Oesied [ gigg:::dm

8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Name — ' - - E

MENEFEE, HENRY W .
211 PEBBLE BEACH CIRCLE ' Street Adgress (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34113

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod of prind nerna of regusisrsd agent and it f aopicable. (NCTE: AQENL 35 requred when DATE

Filing Fee is $50.00 Mzke check payable to

Due May 1, 2003 - Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJCHANGES
TME - MGRM 3 Oelete TE O charge 3 Addition
NAME MENEFEE, HENRY W NAME
STREET ADDAESS | 211 PEBBLE BEACH CIRCLE STHEET ADDRESS
ciY-ST-ZP NAPLES, FL 24113 CY-ST-2P
TE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
TIE L7 Detete TME Clchange  [J Asation
NAME HAME
STREETADDAESS | N STREET ADDRESS R .
CTY-5T-2° CITY-ST-29 -
TE 7 Detete e Cchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME 7 Dekete TmnEe O Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LHY-ST-2P
THLE o O oelete TRE . O change [ Aduition
STREET ADORESS T STREET ABDRESS
«y-s1-29 CiTY-ST-2P

11. | hereby certify that the information suppied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Fiotidga Statutes. | further certify thal the information
incicated on this report is true end accurale and that my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited {iability company or fver or trustee empowered o execute.this report as required by Chapter 608, Florida Statutes.

V4 W foc iébé—’ 87-939- 5909

wmon'&mmcrmdau%nnm on

SIGNATURE; m

Daytumes Phone &




