2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016047

1. Entity Name

STROKES PAINTING "L.L.C."

FilLED

et

0SMAY 19 PH 3:08

4035 (f\) Y

Principal Place of Business Mailing Address SECHRCIARY LT Simn
38 WILLIE JENKINS ROAD 38 WILLIE JENKINS ROAD TALLAHASSEL, FLORID
CRAEFORDVILLE, FL 32327 CRAEFORDVILLE, FL 32327
R s AR IND MM GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
{q - zﬁq g ¢/ 2"70 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?ase ggﬂf:c;"mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, CHARLES

38 WILLIE JENKINS ROAD Street Address (P.O. Box Number is Not Acceptable)
CRAEFORDVILLE, FL 32327

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sig

nature, typed of printed name of ragisterad agent and tike ¥ apphcable, {NOTE: Registered Agenl signatura 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. ADDITIONS f CHANGES .,
THLE MGR O Delete e MEGR MEMB e [change [ Aadition
NAME SMITH, CHARLES NAME LESLIE S. SMITH
STREET ADDRESS | 38 WILLIE JENKINS ROAD STREET ADDRESS 9% W (el & JENKINS RO,
CITY-8T-2F CRAEFORDVILLE, FL 32327 SITY-S1-2IP é RAWE |, F<L 22 527
TITLE O delete TIILE /Vl G) R M ZM (,3 g,e O Change mudixion
NAME NAME 5
STREET ADDAESS STREET ADDHESS J 2 s Sle S r\-’ S £ {e
s | il e a9, 7
e O vekte e LY d4.’f fa==1; iiU‘?‘:'“'JUF C'halgd » Ui Agaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE O Ghange [ Agdition
NAME NAVE BSOS 1504 7S
STREEY ADDRESS STREET ADDRESS 05/24/05--01043--007 =450.00
SHY-ST-2P CITY-ST-7P
i O belete TILE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2IP
i O petete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Stalutes. | 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 lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWP M S~1905”

SIGNATURE AND TYPED ORrPRINTED NAME OF , OR AUTHORIZED REPAESENTATIVE Dats Daytime Phene ¥




