2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # L04000013477 ecretary of State
1. Entity Name
PALATKA PAINT CENTER PAINTING SERVICE, LLC 04-27-2005 50043 034 ****50.00
Principat Place of Business Mailing Address
3425 WEAVER ROAD PO BOX 2471 3
PALATKA, L 32177 PALATA,FL 32178 1400256
i ' M

2 Principal Place of Business 3. Maling Adoress tmmgﬁlmﬂmmﬂmmmmm

Suite, Apt. #, elc. Suite, Apt &, etc. 03152005 Chg-LLC CR2ED83 (10/09)

City & State City & Szt 4. FEI Number Apphed For

RO -009 596 " Not Apgiicable
“p Country g Country 5. Certificate of Staws Deswed [ f&%‘:&f‘“’w
S._Nama and Address of Current Hegistered Agsm 7. Name and Acdress of Naw Hegistored Agent _
Name
GRIMES, ALEX C
3425 WEAVER ROAD Street Address (P.O. Box Number is Not Acceptable}
PALATKA, FL 32177,
City FL ] Zip Code

8. The above named entity \subrnits this staterment for the purpose of changing its regi d office or reg agent, of bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typad or praed neena of ‘agest and tifte f Acplx {NOTE: Regystorsd AQers expuiun rocquured when rarmcaing}

Filing Foe I $50.00

Due by May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR 0 tetete MLE crange [ addition
NME GRIMES, ALEX C NAME
STREET ADDRESS | PO BOX 2471 STREET ADDAESS
Cy-S1-29 PALATKA, FL 32178 CTY-ST-2P
e 3 Detete TE [JChanga ] Addition
NAME RAME
STREET ADORESS STHEET ADDAESS
LY. s1-Zp ) CrY-5T-Zp
TE [ petete TME Octange [} Addiion
RAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P ohY-§T-2P - -
e 3 petere TLE [T crange [ Andition
RAME NAME
STREET ABDRESS STREET ADORESS
CirY-s1-2P GITY-57-2P
HME [ petete TIE otmrge [ Acdition
NAME RAME
STREET ADORESS STREET ADORESS
{my-S1-2pP cy-st-z¢
TRE ] petete mE Ol charge 3 Addition
NAME MAME
STREET ADORESS - [ STREET ADORESS
CiTY-SF-2P CITY-57-2P

11. 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}. Flarica Statutes. | further certify that the infosmation
indicated on this report is true and accurate 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 teceiver or trustee empowered to execute this report as required by Chapter 608, Forida Stantes.

. (336)
SIGNATURE: % - 0Y-232-05  335-9297

TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR ATHOMIZED REPRESENTATIVE Outa Dmytrne Phone #




