FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-02-2005 90086 020 ****50.00

DOCUMENT # L04000018146

1. Entity Name

BILL STANLEY PAINTING, LLC

Principal Place of Business

3941 TAMIAMI TRAIL
#3157 BOX #133
PUNTA GORDA, FL 33950

Mailing Address

29605 US HIGHWAY 19
SUITE 130
CLEARWATER, FL 33761

40072181

KRR ARG

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. ete. Suille, Apl. #, etc. 03232005  Chg-LLC CR2ED83 (10/03}
City & Slate City & State 4, FEI Number Applied For
- OQ]S’I 499 Not Applicable
Zip Country Zio Country 5. Certiicato of Status Desired [ g; ggq Addionl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEASE, THOMAS E L :
29605 US HIGHWAY 19 2y Street Address {P.O. Box Number is Not Acceptabie)
SUITE 120 *
CLEARWATER, FL 33761
City FL l 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 Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agant signalure required when reinstating} DATE

Signature, fyped or printed name of ragistared agant and Ltle if applicabls.

Fee Is $50.00

Filin Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O pelse TITLE [ change  [J Addition

NAME STANLEY, BILL * NAME

STREET ADDRESS | 3941 TAMIAMI TR, #3157 BOX #133 STREET ADDRESS

Cify-ST-2iP PUNTA GORDA, FL 33950 CITY-S1-21P

TILE [T elete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

TME 0 palete TLE [ change [T Acdition
—NAME —* ——[—— - - — NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T1-2F CIfy-81-21P

TMLE O pelete TILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TLE [T Change (] Aodition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered 10 axecute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: _o W e m /Lf Q'flﬂfwﬂbf"f””’}

SIGNATURE AND TYPED OR PRINTED NAME CF SIQNING MANAGING IIEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane #

Bt Ay



