2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020296

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90796 024 ****50.00

1. Entity Name
TOP GUN PAINTING, LLC

Principal Placa of Businass

1825 HWY. 90 W
CHIPLEY, FL 32428

Mailing Address
P.O. BOX 104

CHIPLEY, FL 32428

2. Principal Place of Businass

3. Mailing Address

20023477

AL OE T

Suite, Apt. #, atc, Suite, Apt. #, etc.

03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75 -0 7 5- Z.f S 2 Not Applicahle
Zip Country e Zip Country EI " '$5.00 Additional’

e 5. Certificate of Status Desired )
T Fae Required

-2 &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_.;‘*--.i" . Name
DAVIDSON, DENNIS i
1825 HWY gowW i i Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY, FL 32428~

Zip Code

w0 e £ Gy FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. . .
e
Y
SIGNATURE Kl
Signatura, typed of printad name of registared agent and tike if applicable.

(NOTE: Reg/istared Agent signature raquired when reinstating) . DATE

" .Make chéck payabie 1o X
" Florida Department of State .

¥

“

Filing Fee Is $50.00 7
Due by May 1, 2005?5'."

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM O betete TTLE [ Change [ Addition
NAME DAVIDSON, DENNIS NAME

STREET ADDRESS | P.O. BOX 104 STREET ADDRESS

orv-si-zP | CHIPLEY, FL 32428 Gary-55-2P

TIME MGRM 73 netete TMLE O change [ Addition
RAME WEBB, JOHN NAME

STREET ADDRESS | P.C. BOX 104 STREET ADDRESS

CITY-57-2P CHIPLEY, FL. 32428 CITY-§7-2IP

TITLE CPMGRM - T - T 7 O oekete TITLE - - O change [ Addition
NAME . DAVIDSON, PHILLIP NAME

STREET ADORESS | 1781 WORLEY RD. STREET ADDRESS

CITY-S7-2P CHIPLEY, FL 32428 CcIv-s7-2P

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE 3 Delete TME O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TmE O petete TLE O change 3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
{imited liability company or the r et or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

3570 {Fp-¥503
[4

" Date Daytima Phorie #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i . J |
Venn's avidSen




