2005 LIMITED LIABILITY COMPANY

FILED
May 06, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L04000018442 '

1. Entity Name
PERRY PAINTING PLUS LLC

-
_amer

Secretary of State

05-06-2005 90029 035 ****50.00

Principal Place of Business

5043 MOBILE HWY
PENSACOLA FL 32506
v}

Mailing Aedress

5043 MOBILE HWY
PENSACOLA FL 32506
us

) E‘ﬁlpal Placegsumﬁnh l\’.. H\S‘\'

2505 Donley, .

[

I

| -

Suite, Apt. #, otc. [ “Euite, Apt. #, etc. Jj‘ 15t MOORE CR2E083 {10/04)
nsazola  FL. PansA eeda L. )
| Caty & State® ity & State 4. FEI Number Applied For

a(( m ({ 0 ~ Not Applicable
Countl"ys Zip Coumrz" 5. Certificate of Status Desired O $5.00 adaditional
0 wd, A . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

PERRY, JOSHUA B
5043 MOBILE HWY
PENSACOLA FL 32506

Street Address (P.O. Box Number is Not Acceplable}

City

1L N

Zip Code

FL

r

8. The above named entity submits this statement for the purpose of changing its registered office or reglst

%, Peory

- the obligations of reglstered agent.

SIGNATURE 56< UL

,u,/

agent, or both, in the State of Fiorida. | am familiar with, and accept

o/ /:»"/e_s"

Signalure, lyped o prnted name of regisierad agent and title am}l\'abia (NOTE Reg®srca Agems-gnamr?raquled when lsmslalmg DATE
.. . FILE NowM FEE IS $50.00
"Make Chéck Payable to Flonda Department of State”
. Due By May 1, 2005 N .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
WILE MGRM 3 Detete TITLE {(J change ] Addition
NAME PERRY, JOSHUA B NAME
STREET ADDRESS | 5043 MOBILE HWY STREET ADDRESS
CITY-ST-2iF PENSACOLA FL 32506 CITY-ST-2IF
%3 [ Delete TITLE [1 Ghange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-21P
TITLE O pelete TITLE [0 change [ Addition
TMAMET T T - NAME - - -
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TILE [ etz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE (1 Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvY-SE- 2P CITY-ST-2P o

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | fur‘thé(ertlfy that the information
indicated on this reportis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru;hp%)owered to execute this report as required by Chapter 808, Florida Statules,

SIGNATURE: \,o»&\ \\

53/10195’

(450C)SSY-B683

SIGNATURE AND TY% OR PRINTED NAME OF S

IGNING MAMAGING usMaEWunsen OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




