FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L04000017536 S ED, 04-27-2005 90037 025 ****55 (0
Entity Neme
0J'S PAINTING LLC
Principal Pace of Business Malling Address
1330 ESSEX DRIVE N, 1330 ESSEX DRIVE N. 14
ST. PETERSBURG, FL. 33710 ST. PETERSBURG, FL 33710 00222¢
I R

2. Principal Placa of Business 3. Mailing Address |Iﬂmuﬂ||l|ﬂlmmllummmmﬂmmm

Suite, Apt. #, alc. Suile, Apt. #, etc, 04052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

‘ YA 2HV9 B Not Applicable
Zip Country Zip Country 8. Certificate of Status Desicad~~ [J fgooﬂ mll
9. Name and Address of Current Ragistered Agemt 7. Name and Adkiress of New Registered Agent
Name
REED, TERI
6119 11TH AVE S. Street Addvress (P.O. Box Number i3 Not Accaptable)
GULFPORT, FL 33707
City FLJ Zip Code

8 Theabmnamadanﬂtys@mtsﬂnssratamemfumapmposedchangm its registerad office or registered agent, ¢r both, in the Stata of Forida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigratura, typed oF prirtad i ol registenesd agent 1 e ¥ spplicable. (NOTE: Asgistered Agent signature required when reinstating)

Filing Foe is $50.00
Due

May 1, 20058
o MANAGING MEMBERS | MANAGERS 10. AD6n' IONS/CHANGES
TLE MGR 1 petete ME CJChange ) Addiion
NAME QSMANN, ANDREW R NAME
STREET ADORESS | 1330 ESSEX DRIVE N. STREET ADORESS
GiTY-ST-1P 8T. PETERSBURG, FL 33710 CITY-S1-2P
TE [ etsta e Otrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-TP CITY-ST-2P
TME [ Detate me [3Crange [ Acattion
NAME NAME
SYREET ADDRESS STREET ADDRESS
chyY-ST-4p CITY.ST- 2P
THE & Detete it Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2p Cry-§1-a¢
TE O Detets TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cAy-S1-2p CTY-ST-2P
TIE 0 oewes me DOctange [ Asdition
Rane NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CTy-51-29

1%, | heroby cartity that the information supplied with this filing does nat quetify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legel effect as if mada under gath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @w/ﬂ\? @M Y=L 6§ 727-900-6 Y]

TURE ARD TYPED OR PAINTED NANE OF SIONING WANAGING MEMBER, MANAGER, OR AUTHOMZED REPREBENTATIVE Date Daytims Phone §




