¥

ZUUD LIV LU LIADILILL Y CUNVIFAINY

ANNUAL REPORT

FILED

‘—_DOCUMENT #1.04000017542

1. Entity Name
MELVIN HENDERSON PAINTING, Lt.C

Feb 04, 2005 8:00 am —
Secretary of State

02-04-2005 90102 008 ****50.00

Mailing Address

19411 BRANDON ROAD
FOUNTAIN, FL 32438

Principal Place of Business

19411 BRANDON ROAD
FOUNTAIN, FL 32438

2. Principal Place of Business 3. Mailing Address

LIS Ouwdenusocd

LB\S5 Owengsood R

LT A

Sulte, Apt. ¥, etc... ™™ Suite. Apt. #, ete. : 01292005  Chg-LLC CR2E083 (10/03)
s .

City&Stale -~ _~ City&State . 4_FElNumber- - - Apptied For
Runtain, £ l. Fountan_ el 59-37129824G . _{Not Applicable

Zip Country Zip Country $5.00 addiional

- §. Cerlificate of Status Deghed ) Ny :
22428 | uSA 20U3% USA B FeoRoquind
6. Name and Address of Current Registered Agent 7. Name and Adrtress of New Reglsiered Agent
Name v v

HENDERSON, MELVIN M
19411 BRANDON ROAD
FOUNTAIN, FL 32438

St;e‘a'el Address {P.O. Box Numbaor is Not Accettable)

2

City

FL ‘ Zip Coda

8. The above named entity submils this statement for the purpose of changing ils registeredﬁﬂice or registered agent, of both, in the State of Florida, | am fatniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or primed name of fegistared agent and tille il applicabla.

DATE

Filing Fee is $50.00
Due by May 1, 2005

{NCTE: Ragistered Agen| signsture required wihen reinstating)

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS /CHANGES .
TILE MGR B [ Belete e MG E. ' iafcharﬁg [ Additicn
NAME HENDER: . NM NAME .
STREET ADDAESS 19411%305\?:;;4'5;\&0 STAEET ADDRESS &9 H—e_nt\ WA e I:ll ? T
CITY-ST-2IP . CITY-ST-2IP N3 OWWD e E
FOUNTAIN, FI: 32438 oledlain, Cl A2 DY o
TITE [J petete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P :
TIME 7 Delete TIRLE {J Change [T Additicn
NAME NAME -
STAEET ADDRESS STREET ADORESS
CY-5T-21P Cy-5T-2p
TLE 7 Desete TME [ Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-21p CIY-ST-2IP
TE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-7IP
TLE 1 Detste TILE [ Change [ Addition
NAME NAME /
STREET ADDRESS STAEET ADCRESS
CAY-ST-2I1P CITY-ST-21P

11. { heraby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify thai the information
indicated on this report is true and accurate ard that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity compary or the receiver or trustee empowered 1o exacute this report as required by Chapter 608,

SIGNATURE:

Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone §



