— Vi

2005 LIMITED LIABILITY COMPANY Jan IO,F%%(FSDSOO am

ANNUAL REPORT
DOCUMENT # L04000017597 Secretary of State
01-10-2005 90056 047 ****50.00

1. Entity Name
THREE WISE MEN PAINTING, LLC

Principal Ptace gf Businass Mailing Addrass
5111 BELLVIEW AVE. 5111 BELLVIEW AVE.
PENSACOLA, FL 32526 PENSACCLA, FL 32526
N T T
S/ BELLyicn) AVE S/l BELLYiEwW RvE |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0S3 (10/03)
.Sy & State Cily & S ; 4, F ber i Applied For
FERsacoln , FL. sacolp, 7L 071638362 Not Applicable
e ¢ éz’% 3/1‘4 ‘_?2‘_':32 $26 éc"s‘i}”z @/;‘f 5. Cenificate of Status Desired £ fgggq Additional
8. Name and Address of Current Regiatered Agent T. Name and Address of New Registered Agent

Name

BILLINGS, CHARLES E JR
_ .5111.BELLVIEW AVE. . Street Address {P.O. Box Number is Not Acceptabla} ——

PENSACOLA, FL 32526

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE —
, typed or printed name of registersd agent and [itke if applicabie. N [NOTE: Ragisterad Agent signanas nauared when reirgating) DATE

F'""E Fee Is $50.00 by Make check payable to

Due by May 1, 2005 L Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR O petete TME O ¢hange [ Acdition
NAME THAXTON, KENT N NAME
STREET ADDRESS | 3256 CREEKWOQOD DRIVE STREET ADURESS
CITY-51-2F CANTONMENT, FL 32533 Ciry-51-2tp
e MGRM - Eoeee TME O Change 3 Addilian
NAME BILLINGS, CHARLES E JR RAME
STREET ADDRESS | 5111 BELLVIEW AVE. STREEF ADDRESS
CiTy-87-2P PENSACOLA, FLL 32526 CITY-ST-21P
Tme O Detete TmE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
~CITY-S81-21F CITY-51-71P R
TIMLE L1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2P
TME O oeleta THTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-3p CITY-$1-2P
s O petete 1mE Dl cCrangs [ Additon
HAME , NAME
STREET ADDRESS ) L SIREET ADDRESS .
ory-s1-ap | . ) CiTY-$T-2P. . o

11. | heteby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mermber o manager of the
fimited liability company or the (pceiver or tzustes empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE 0//?4 S - 744-22 35

SIGNATURE .ymm O AUTHORIZED REPRESENTATIVE Dirytime Prione #




