2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2005 8:00 am

1. Entity Name 03-24-2005 90 Hok
WADE'S PAINTING, LLC 201 O1777730.00
Principal Place of Business Mailing Addrass
721 POWELL DRIVE NE 721 POWELL DRIVE NE CUULYTUI
FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 03082005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. RF| Mumber Applied For
0 ""C) g (Dq 55 L" Not Applicable
Zip Country Zip Courtry o o " 85.00 Acditonal
5. Certificate of Status Desired O Foo Roquired
- - 8- Name and Address of Curront Registered Agent ——————— -—|{————— - ———7.-Namo and Address of New Reglstered Agent -
Name
WADE, ELLEN A
721 POWELL DRIVE NE Street Address (P.O. Box Number ig Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL | 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 State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuea, typed of printad name of registarad agant and title ¢ applicabie. (NQTE: Registered Apent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TME MGRM O betets TITLE [ Change [ Addiion
RAME WADE, JEFFREY A KAME
STREET ADDRESS | 721 POWELL DRIVE NE STREET ADGRESS
CIvY-ST-2w FORT WALTON BEACH, FL 32547 Iy -ST-79
Tme MGRM N0elets e Clchange [ Addition
NAME WADE, ELLEN A NAME
STREET ADORESS | 721 POWELL DRIVE NE STREET ADDRESS
CITY-S1-2P FORT WALTON BEACH, FL 32547 CITY-5T-2IP
TmE . 1 Detete TME O change (] Addilion
NAME ’ : NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-S1-7P
TME 01 pelee TIME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29P CITY-5T-ZF
TITLE [ Detete TRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-20P
TME [ pelete TME [ cenge [ Addition
NAME RAME )
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
11. | hereby cerlify 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
indicatad on this report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am a managing membar or manager of the
limited Hability company or the recaiver or trustee gred to execyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ -‘3/ [4/n5  REOHLAG-IRS3
SIRNATURE AND TYPED NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data v Daytima Phona #




