#a

e

-~ 2005 LIMITED LIABILITY COMPANY

AMENDED-ANNUAL REPORT

O TEILED
OC 000 D00m L04000017597 SECREVARY OF STAIE
1. Entity Nama DIVISION GF CORPORATIONS
THREE WISE MEN PAINTING, LLC
OSHAR 1T &MII: |7
Principal Place ol Business Mailing Address
5111 BELLVIEW AVE. 5111 BELLVIEW AVE.
PENSACOLA, FL 32526 PENSACOLA, FL 32526
T v L1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 0 oomm 00 00 COOADANG
City & State City & Stato 4. FE| Number Applied For
84-1638362 Not Applicable
Zip Cauntry Zip Country S.l Certificata of Status Desired 0 gﬂ%ﬁgﬁ?ﬂmmn
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agont
Name
BILLINGS, CHARLES E JR — - -
5111 BELLVIEW AVE. Street Address (P.O. Box Number s Not Acceptable)
PENSACOLA, FL 32526
City FL [ Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ ) ‘ ___
Sigraturs, typed or printed name of registared agant and tite if applicable. [NCTE: Ragistarad Ageni signature required when reindtating) DATE
' : Make check payabie to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR & Delets e meE B Change L dtion
NAME THAXTON, YVONNE M NAME THAXTON KERT g o op
STREET ADDRESS | 3256 CREEKWOOD DRIVE sreeer antress | FREE CREEK WO .
cTv-sT-IF | GANTONMENT, FL 32533 av-si-zp ANTON MENT FL JAS 33
TITLE ;‘ MGRM O pelee TITLE Ochange [ Aodition
NAME © - BILLINGS, CHARLES E JR NAME
STREET ADDRESS | 5111 BELLVIEW AVE. STREEY ADDRESS
CITY-ST-7P° PENSACOLA, FL 32526 CITY-$T-2iF
THTLE 3 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP OTY-§T-2P
TME _ _ Ooeee TMLE Jchange [ Addition
o e 100099101231
STREET ADDRESS STREET ADORESS g A AeTIA7 %
ST 00 ST 00 03/24/05--01043--007  ##50.00
TIMLE 3 pelete TILE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CITY-S1-2¥P
nne 3 Detete TME Ochange [ Asdition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P ITY-57- 1P

11. | hereby certify thai the informaiion supplied wilh this filing does not qualily Tor the exemption sialed in Seciion 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am & managing member or managar aof the
limited liability company or the receiver or trustas empawered (o execute this report as required by Chapter 808, Florida Statutes.

Sl(;NATUFIE: o)~ J@ hpnnt h./ /) W@’Z/g_f Y4~/ 55

SIGNATURE AND TYPED OR PRINTED NAME OF .ﬁjuaen. O AUTHORIZED WEPRESENTATIVE Daytime Phone #




