FILED

2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L04000023598

1. Entity Mame
PAINTS BY WILLIAMS LLC

Secretary of State

04-20-2005 90040 047 ****50.00

Principal Place of Businass

Mailing Addrass
SOREVR 382 ™ CUNCY FL 32362 3006074

AR A e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04) -

City & State City 8 State 4, FEI Number Apphed For
Zip ] Country Zi? B . Country . §. Certificate of Status Desired c -fing;:::b“”

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
: Name
1 \1’%':' 5’?&15&&%3;%7_'%0 Streai Addrass (P.O. Box Number is Not Acceptabie}
QUINCY FL_ 32352
- City F L | Zip Code

8. The above named ety submils this statement for the purpose of changing its registered oftica or registered agem, or both, in the Stata of Florida.

the abligations of legistare d-agent. .

| am familiar with, and accept

SIGNATURE :
Signatwe, ped of pemied rirm o fogsiored agent end lile 4 applcabie BATE
K S
:Mal
| fisd
9. MANAGING MEMBERS | MANAGERS . ADOITIONS/CHANGES
ILE MGRM . O oeetr WILE O change [ Addition
RAME WILLIAMS, LESTER NAME
SIREET ADDRESS {1310 FRANK SMITH RD. SIRCE ADDRFSS
CITY-Si. 2P QUINCY FL 32352 CHY-ST1- 20
TILE O Detets N4 Dichags [ Addition
MAME N . _ AR
SIREET ADDRESS STREET ADDRESS - -~ -
oy-si-zp an-si-mw
e ] Deitir THLE O charge [ adcition
NAME NAME
| STREEF ABDAESS . . L STREETADDRESS | _ — _ . .
Lny-51-P - Y-St 4P
TENE O peiete iMLE {OJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIy-st-ap Y. Si-7P
WILE O peie THLE [Jchags [ Addition
NAME HAME
STREET ADDRESS STREE] ACDRESS
Y- $T-2IP Qny-sT- 2P
niLe O Deiete THLE [dchange [ Addition
RAME NAME
SIREEY ADDRESS SIAEE] ADDAESS
CTY-S1-2P CTY-51. 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | turther certify that the infoermation
indicated on this raport is rue and accurate and that my signature shall have the samae legal aftect as if made under oath; that | am a managing member or manager of the
rmited liability company of the raceiver or trusles empowered 10 exac Ute this raport as required by Chapler 608, Florida Statutes.

SIGNATLLHE: :

CMATURL AND FYFED OR PRINTED NAME OF

MEMBER,

-

B34 -

R. CR AUTHORIZED REPRESENTATIVE

/(-5

4603

- D"Wl:l. Pricne &




