FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000018321 04-04-2005 90419 013 ****55 00
1. Entity Name
LARRY JONES PAINTING, LLC
Principa! Place of Business Mailing Address 2 0 0 2 B 1 B B
-4436 BRIGHT DRIVE ST \ 4436 BRIGHT DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
2. Principal Place of Businass 3. Mailing Address
Suite. ApL. #, etc. Suite, Apt. #, etc. .
p P 02072005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number - Applied For
{ Y5 Not Appliceble
Zip Country Zip Country . » $5.00 Aaditional
i ) A 5. Certificats of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, LARRY
4436 BRIGHT DRIVE Straet Address (P.Q. Box Number is Not Acceptabia)
TALLAHASSEE, FL 32303
City ‘ FL I Zip Code
8. The above named entity submits this statement for the purpose. of changing its reg:slered coffice or leglslered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of reglstered agent. N .
* L]
: R . o ] ' oo i .
SIGNATURE - LI z E. = - Z _ e -
‘ + Siur\awrn typed of pmlecl name of registered agent and (e if applicabie. {NOTE: Rogisterad Agent signature requirad when reinstabng) DATE
Filing Fee is $50.00 ’ . Make check payable to "
Due by May 1, 2005 o i ] B ) e Florida Department of State. .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Delete TITLE [ Change  [3 Addition
NAME JONES, LARRY NAME
STREET ADORESS | 4436 BRIGHT DRIVE STREET ADDRESS
CIrY-51-7P TALLAHASSEE, FL 32303 CITY-58-2P
TIME [ pelete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITy-53-2IP
TITLE [ Deete TMLE Oechange O Addition
“NaME CT T | - o CooTo T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE (] Delete TITLE [ Change [ Addilion
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE 7 Delete TITLE O Change  {J Addilion
NAME NAME
STREET ADDRESS ) . . STREET ADORESS .
CITy-S7-F ° ) - . ) CITY-ST-2P )
MLE C . O oelete TITLE : " [change [ Addition
NAME oo NAME .
STREET ADDRESS ) o ! | STREETADDRESS | I . . . .-
CITY-ST-2P o T et o guomestae, Cpe Lot oL L e e .-
. | heraby 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 report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am a managing membar or manager of the
limitad liability company of the receiver of trustes empowered & executs this report as required by Chapter 608, Florida Statules.
EP QY 2 ) gﬁw — -2
— =057
SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAUEUEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phane #




