2005 LIMITED LIABILITY comMPaRY

ANNUAL REPORT

"DOCUMENT # L04000019360

1. Entity Name
STAMNES PAINTING, LLC

Principel Place of Business

1609 BLACKWELL LANE
PENSACOLA, Ft. 32514

Mailing Adaress

1609 BLACKWELL LANE
PENSACOLA, FL 32574

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90165 004 ****50.00

Tk

2. Principal Place of Buginess 3. Mailing Address
Same : Same.-
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02132005 Ohg-LLG cre (10/08)
Ciry & State City & State 4, FEI Number 8 ZD 3 88 q g Appliad For
O Not Applicable
Zip Country P Couniry 5. Ceniicate of Status Desired [ g-gmmﬂ

6. Name and Address of Current Registsred Agent

7. Nama and Atidress of New Reglatered Agent

-~

STAMNES, KEVIN
1609 BLACKWELL LANE
PENSACOLA, FL 32514

Name .

- Same.”

Street Address {P.Q. Box Number i3 Not Acceptable)

iy

FL

Zip Coda

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.
.

SIGNATURE

2-/3 .;EO‘S’

I, typac or e name o Tagistared agnd And il 4 appticanis.

{NOTE: Ragaierad AQint signatse naquinad whad reirstaing)

Filing Fee is $50.00
Due

May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR {1 Datets me Cichage  [7) Addktion
NAME STAMNES, KEVIN RAME
STREET ADDAESS | 1609 BLACKWELL LANE STREET ADORESS
CIFY-$T1-21P PENSACOLA, FL. 32514 CIY-5T-2P
THLE [0 Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-St-2P
TIRE [ peteta WTLE Ocrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADOHRESS
CTY-51-2P . . LITY-ST-2P S . —
me 1 pekete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-$1-2IP
e | 7 Delete TMmE ) Charge ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-219 CIFY-S1-2P
TME L pelete e Ochage [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-S3- 2P CiTY-ST1-2IP

11. | hereby cenify that the information suppried 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 accturate and that my signature shall have tha same legai atfect as it made under oath;
timited liabiiity comparty or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,

g, e, S azi3-05 SRR

that | am a managing mamber or manager of the




