2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DCCUMENT # L04000015153

1. Entity Name N

HOMERUN PAINTING LLC

ecretary of State

04-29-2005 90044 021 ****50.00

Mailing Address

3100 TUNISIA DRIVE
DELTONA FL 32738

Principal Place of Business

3100 TUNISIA DRIVE
DELTONA FL 32738

o

JEN

il

A A

2. Principal Place of Business i 3. Maiiing Address
Alo00 Tvnis'/ a Lr. SAME
Suite, Apl. #, ele. Suite, Apt. #, etc. 15t MOORE # CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
ellora , FL "[5 - 20 “-/ 5525 Nol Applicable
p Country Zip Country i . $5.00 additional
3,’;’76% US"q 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CAHILL, MICHAEL -
3100 TUNISIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
(i City FL ] Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE \_A}\Nﬂ—k—-Q M

Signalurs, rypad or prinied narng ok lsguslﬂrud‘agnnr and it ¢ applicabla

(NOTE Regrstatad Agent signatura foquitad when rensiating}

FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of Stale e
Due By May 1, 2005

9. S MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES

HILE MGR O Detete TILE [] Chenge  [] Addition
NAME CAHILL, MICHAEL HAME

SIREET ADDRESS 13100 TUNISIA DRIVE SIREET ADBRESS

CITY-SI-2IP DELTONA FL 32738 LTY-ST-2P

e MGRM fed Delete ILE (] Ghange [ Addition
NAME MURPHY, ROBERT MAME

STREET ADDRESS | 2244 NORTH JULIET DRIVE STREET ADDRESS

CITY-S1-21P DELTONA FL 32738 CITY-S1-2IP

ILE MGRM (¢ Delete TLE [ Change [ Addition
NAME MENDEZ, ISIAIS NAME

SIREET ADDRESS | 1310 NORTH AMELIA AVE. SIREET ADGRESS

CITY-S1-2IP DELAND FL 32724 CIY-$1-2IP

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-ST-2IP

TILE [ Detate TILE (] Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-51-2p

LE 7 Delste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-51-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \_/\N\/\ej-«:——o— Q:_A__Q_p

4/ 7_505‘ 38%-878-¢24¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, 'OR AUTHORIZED REPRESENTATIVE

Daytime Phane 4




