2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017289

1. Entity Name
SHANNON WALKER PAINTING "L.L.C."

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90038 048 ****50.00

Principal Place of Business

5447 SOUTH GROVE DR
LAKELAND, FL 33810

Mailing Addrass

5447 SOUTH GROVE DR
LAKELAND, FL 33810

2. Principal Plzca of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R GO

03182005 Chg-LLC CR2E083 (10/03)
City & State City & Stais 4. FEI Number Applied For
20-103F 13/ Not Applicable
Z'p Country Zp Country 5. Certificate of Status Desired [ ?f;ggq Adtional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registored Agent
- VP - - o — - e - - Name.. - — _ e e
WALKER, SHANNON
5447 SOUTH GROVE DR Straet Addrass (P.0. Box Number is Not Accaptabte)
LAKELAND, FL. 33810
City FL [ Zip Code

the abligations of registered agent:

SIGNATURE

8. The above named entity submits this statement for the purpose of

changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or primed name of registersd agont and btk f applicatie.

OATE

- - Filing Fee Is $50.00

{NOTE: Registered Agen signature requared when remnsating)

-
'

L " Make,c'h'eék payable to ' R

- - Due by May 1, 2005" ” T ST "==" - Florida Department of State™~~ ~ -
* )
o PRI i .
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE MGR Delete mE Clchange (2] Addition
THAME WALKER, SHANNON' S L ~NAME ST et

STREET ADDRESS | 5447 SOUTH GROVE DR STREET ADDRESS
CITY-57-2F LAKELAND, FL 33810 CITY-ST-2P
e 7 betete TLE O Crenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Giry;s1-ap CATY-5T-20
e U Detete TME (I Change [ Aadition
NAME NAME -
STREET ADDRESS — . STREEY ADDRESS . N P - -
GITY-5T-2P CITY-55-2P
mE [ Detete TME [ Change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-ST-2P
i U Date Tmé O Change (7] Additon
NAME - NAME
STREET ADDRESS STHEET ADDRESS
GrY-s1-2P CITY-ST-21P
TITLE o L1 Detete e (] Cenge [ Addition
m - - — — R i Rl m RO — - - - E e e A mren =
STREETADDRESS'| ~~~ -~ = -~ s S et e - STREET ADDRESS " | - - - S, . f e e e
OW-ST-2P | s v CITy-5T-2 Vi ramav et e r e,

| SIGNATURE:
SIGNATURE

(_

T

11. 1 hereby certify that the infofmation supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)), Florida Stat
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 10 execute this report as required by Chapter 608, Florida Statutes.

utes. | further certify that the information

Deytima Phone #

Y/14)05 63752 050

waANACEY OR AUTHORTZED REPRESENTATIVE /




