2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Apr 25, 2005 8:00 am

PSHWCNEJ"‘!:AENT # L04000016170 ecretary of State
DALE PICKETT PAINTING, LLC 04-25-2005 90094 013 ****50.00
Principal Place of Business Mailing Address
409 REDHAWK LOOP 409 REDHAWK LOOP SUUSJUQQ
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
i s L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
20-080S ¢80 Not Applicable
2 Country Zie Country 5. Cenificate of Status Desired  [] ??e ggqﬁf:&""“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
PICKETT, DALE
409 REDHAWK LOOP Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880 '
City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title # applicable. {NOTE: Regi Agens g srad when g DATE
.Filing Fee is $50.00 Make check payable to {i
. Due by May 1, 2005 Florida Department of State :
. ) . .. . i
. EE ] N o 1
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME g S = - ) TLE w [ Change BT Addition
NAME ‘ NAME Pl c
STREET AD. 1, STREET ADDRESS H—muk L-oop
CITY-§T-2 |~ 7 CITY-ST-ZP W /4 w4_,, HG«/M F/a,. LY P re)
TME ' TITLE O change [T Addition
NAVE ﬂ O.dcﬁ'w YS52S NAME
STREET ADY H I/W k STREET ADDRESS
CITY-51-7 A Rg gl CITY-ST1-719
mE . . W l 5’ -Q_O—»d . TLE C)Ghange [T Addition
e [ oop Shmw V3 v
STREET ADA o8 ’}' WO STREET ADDRESS
cm-sr.zi;h CITy-S7-2P
me + THE Clchange [ Addition
NAME NAME
STREET ADL STREET ADDRESS
CTY-§1-21 CITY-ST-2P
TNLE i | e [FChange  [] Addition
NAME oci e l vad ' NAME
STREET ADL' L/ STHEET ADDRESS
CITY-§T- Bt im - CITY-ST-2IP
TME ] Delete e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and th; signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee gmpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE%MA— &iﬁ M * Date A Piclﬁ«ﬂ— 4 - 27—05 S03- 602 HYS

ITURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytina Phone #




