2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000017597

1. Entity Name
THREE WISE MEN PAINTING, LLC

-

e

Principal Place of Business

5111 BELLVIEW AVE.
PENSACOLA, FL 32526

’

Mailing Address

5111 BELLVIEW AVE.
PENSACOLA, FL 32526

AR A S O

2. Principal Place of Business 3. Mailing Agddress
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. 4, etc uite, Apt. #. eto 11202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
84-1638362 Not Applicatie
Zi Count Zi Count . .
L ountry P ountry 6. Certificate of Status Desired a §5.00 Aadtional
e — R . Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BILLINGS, CHARLES E JR
5111 BELLVIEW AVE.

Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL- 32526

City

FL | Zip Cade

8. The above named antity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeredt agent and litle if applicable. {NOTE: Registered Agent signalure required whign réinstatng) DATE

Make check payable to

Amended AR is $30.00 Florida Departrnem of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Deste THLE e . — [ Change  [Addition
NAME THAXTON, KENT N NAME YWoNE M, THAX oN
STREET ADUAESS [ 3266 CREEKWOCD DRIVE ' SREET MOURESS | F 2 5 CREEL oo d LORIVE
omv-S-7P | CANTONMENT, FL 32533 o |og7onmenT™ FL BXSFS
TIE MGRM T veiete TITLE ! [ Change [T Addition
NAME BILLINGS, CHARLES E JR NAME
STREET ADDRESS 1 5111 BELLVIEW AVE. STREET ADDRESS
CITY-§1-71p PENSACOLA, FL 32526 CHTY-ST-2IP
THLE 1 besete THLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TRE 1 petate TIME
NAME NAME 12
STREET ADDRESS  STREET ADDRESS
CITY-§T-7 CITy-ST-2IP
TIRE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7F orTy-51-20
TILE 3 petete B [ Change [ Addition
NAME W amE :
STREET ADDRESS STREET ADDRESS
CIv-ST-ZF nN-St-ap

11. | hereby certify that the information supplied with this #ling does not quatify for the examption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicated on this report is trua and accurale and that my signatyre shall have the sama legal effect as il made under oath; that | am a managnng member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report @5 required by Chapler 608, Florida Stalutes. .

SIGNATURE: en T 07@%)

SIGNATURE AND TYPED QR PRINTED NAME OF W OR AUT“WD REPRESENTATIVE

g

T8O -V 11 T5

Daytime Phone #

1y/Geles




