2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am
DOCUMENT # L04000017901 EB Secretary of State

1. Entity Name . e
THE PAINTERS, LLC 06-01-2005 90102 016 50.00

Principal Place of Business Mailing Address
20033 WARKNQCK ROAD 20033 WARKNQOCK ROAD
o o Hllm Iullm |‘|” ||“l ||‘” ||m Iml Iml "M llm"m “l"’ “I llll
2. Principal Place of Business 3. Mailing Address ; )
4 st Shasth st
ite, Apt. #, etc. uite, Apt. #, ete.
. 1st MOORE CR2E083 (10/04)

lcana-y: f{Cw%y 66’6!6[‘ fanomaC,ty Leach
' City & State { City & State { 4. FE} Number Applied For
ﬁﬂ- ﬂ A. pTNot Applicable

g Coun Zp Country ; , $5.00 Adaditional

\52“_/ 1\3 ﬂ.-\/ (3.,29/ 13 Om k/ 5. Certr_ﬂcate of Status Desired 1 Fes Required

7

6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
MITCHUM, ROBERT R ert K. MHeh
20033 WARKNOCK ROAD Street Address (P.0. Box Number is Not Acceptable)

FOUNTAIN FL 23438
322 Shasta 5+

“CoramaCity Beach  FL | > %% 3

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bﬂlh, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent. . .
; 5-25
aeNATUREM (Oéﬂr‘\f ( m:fcllulr‘h (5 Og
Sgnature, lyped Gr printed narme of tegistered agent and title f applicable (NOTE. Ragistarad Agent signalure required whan reinstating) DATE

FLE NOW! TEE 1S $26.00-

8. MANAGING MEMBERS / MANAGERS ¥ o - ADDITIONS ] CHANGES

e MGR 3 Delete e MGRM \ Ol Change  [#Addition
AV MITCHUM, ROBERT R o Robert Seth Mitehum

STREET ADDRESS (20033 WARKNOCK ROAD STREET ADDRESS 2 Shasta sF.

onY-§T-77  |FOUNTAIN FL 32438 s | O3 S Bonomea Cy Beack 324 13
e MGRM O oelets LE T Ochenge [ Acdition
NAME ODOM, CHERYL A NAME

STREET ADDRESS | 20033 WARKNOCK ROAD STREET ADDRESS

on-s-7P EQUNTAIN FL 32438 ‘4 omy-si-zp

TITLE ’ 1 Detete TITLE 1 changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S3-2P

TALE 7 Delete TITLE {]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-ST-2P CTY-ST- TP

TIE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-ZIP CITY-ST-2IP

TRLE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-$1-2IP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77 7‘ . ' -25-05 F0-5i9- A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Date Daytime Phona #




