2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L04000020538 ecretary of State

1. Entity Name 04-15-2005 90021 030 ****50.00
TEX PAINTING LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
1032 MISSISSIPPI AVENUE P.O. BOX 1386
o O RO
2. Principal Place of Business 3. Mailing Address
(032 pyias:55epl pvel Fo Box (326
Suite, Apt. #, aic. Suite, Apl. #, efc. 1st MOORE CR2EG83 (10/04)

&& Py {"ﬂ/ 98 cc‘”/?‘?ﬁf) rston), § 1 + Numb%‘S‘o ¢7%2701 ::f:ii:fame

oun Zi oun " . itional
33 040 ¢ #eﬂ(lﬁu f?a L/ "/0 ¢ %fe Mﬂl’ 5. Ceriificate of Status Desired d ?ese gg}a:’;; !

6. Name and Address of Curredt Registered Agent " 7. Nama and Addrass of New Registered Agent
Name
BURNEY, JAMES— ~— — ™ - —=
0. N i
1032 MISSISSIPPI AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440

City FL I Zip Code

4, The above namead entity submits thig'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 L .
Signalure, lyped or printed nama of 1egistered agenl and tile i applicable [NOTE: Rogislarad Aganl signatuta tequirad when rmnsiahng) BATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
mE MGR L O pelete TITLE [ change [ Addition
NAME BURNEY, JAMES NAME
STREET ADDRESS P.O. BOX 1386 STREET ADERESS
CITY-ST-ZIP CLEWISTON FL 33440 CITY-ST-21P
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS -~ - - - — R STREZTADDRESS S - -
CiTY-ST-21P CITY-$7- 2P
TIiLE [ pelate TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CITY-ST-4iP
TITLE [ cetete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [] change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does net 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 if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ¥ Aspka— L p errbey
SIGNATURE D TYPED OR PRINTED NAME OF M 1, OR AUTHDRIZED REPRESENTATIVE Date Dawme Phona ¥




