‘2005 LIMITED LIABILITY COMPANY
P ANNUAL REPORT

BOCUMENT # L04000014883
1. Entity Name Pjﬁ
PO' BOYS PAINTING LLC N~ N
OSSE e L
P. 5
a)
Principal Place of Business Mailing Address D"JEC"‘[_ 4/!7 7
PO BOX 1621 PO BOX 1621 *Q,q;,fmg; G '58
QUINCY, FL 32353 QUINCY, FL 32353 HSSE 5 U
- /ﬂ’]l/( /

2. Principal Place of Businass 3. Mailing Address /\ ~

Suite, Apt. #, elc. Suite, Apt. #, etc. 09062005  Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI umber Applied For

A ﬁp/ueJ ‘pnr Not Applicable
] ] 7 -
Zp Courtry Z Country 5. Certificate of Status Desied [ ?i'ggﬁf:é‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, LOUIS
6667 JUNIPER CREEK RD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaiwre. typed or printed name of regisiered agant and 1k it applicable, (NOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS /CHANGES
TILE MGRM ] Detete TITLE {J Change  [] Addilion
NAME MURRAY, LOUIS NAME s ~
STREET ADDRESS | -5667~JUBURER.CREEK R~ stheeT apomess | f 3 H Caf"le- i Lo Df‘.«&
OnY-ST-ZP | etNeYs 3238+ orTY-§7-21p Ruancy “FL. 3233574
TmE MGRM O Dekee TIILE ! OChange  [J Addition
NAME ROGERS, ROBERT NAME
. e . .
STREET ADDFESS |-2635-MISSION-RE-W36 sreoness | 255 Sames Shepn < Rd
OTV-5i-2P | TFALLAHASEEEFE-32964 CRY-§T-2P Guarncy Fh, 32350
T O vetete T r Cichange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS Donn= Erl_ GET40)
ciy-st-ap CITY-ST-2IP D'—Iﬂ‘lB,."ﬂS-——i}lﬂ c-""U 1 4 **SU UD
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP
TITLE O elete TILE [dcChange [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2P, CMY-S3-2IP

11,1 her.by certify that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature gfall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmllvl liability company gethe receiver oL liustee empowered to efecute thls repfrt as required by Chapter 608, Florida Statules.

2

Date Daytima Prons #




