FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016162

1. Entity Name
PASH CONCRETE ACRYLIC TEXTURING, LLC

Principal Place of Business

53336 6TH STREET
ZEPHYRHILLS, FL 33542

Mailing Address

53336 6TH STREET
ZEPHYRHILLS, FL 33542

05-02-2005 90100 004 ****50.00

LUUJGLY/

R

2. Principal Place of Business 3. Mailing Address

S3BC  GTH ST S33¢ e7H ST

Suite, Apt. #, elc. Suite, Apt. #, stc.

P P 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
28 - 0884 = | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 A.ddilional
Fes Raquired
5. Name and Addreaa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NEWLON, JOSEPH A
12146 CURLEY STREET
SAN ANTONIOQ, FL 33576

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registared agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE PRI T e
Signature, lyped o mgueg riame of registered agent and titke it applicabla, (NOTE: Registerad Agenl signatura required when reinstating) DATE
o
Filing Foe is $50.00- Make check payable to
Due by May ?E%:ms Florida Department of State
: ’ d 3 .f :.l
9. + MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGRM - ,-i .. J Delete its ﬁcmnge [ Addition
NAME PASH, JEFEREY M NAME
STREET ADDRESS | 53336 6TH. STREET smeeTaooress | BB Bg, GTH BT
CIiy-ST-2P ZEPHYRHIELS, FL 33542 CITY-ST-2IP
WE - v O oelete T O Change [ Additian
NAME NAME
STREET ADDRESS WL STREET ADORESS
eIrY-S1-2° o cITY-57-2P
TMLE . T pelete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2P
TITLE O petere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-ST-2P
L O petete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-S1- 2P

11, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Siatutas. | further certify that the information
indicated on this report is trua 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 Lo execute this raport as required by Chapter 608, Florida Statutes.

N ZA

SIGNATURE:

2 A OS RiF-782- 0650

HGNATURE Al

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayume Prons &




