2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L04000024276

1. Entity Name
SAMPSON'S QUALITY PAINTING LLC

Aug 18, 2005 8:00

.,

(08-18-2005 90105 042 ****50.00

Principal Place of Business

256 WHIDDON LAKE RD.
CIVILLE FL 32327

Mailing Address

CIVILLE FL 32327

256 WHIDDON LAKE RD.

2. Principal Place

256 L

of Buginess

nﬁakcw

S.F?iii@f\ddr@ox J 3 I

Suite, Apt. #, elc., Suite, Apt. #, ete.

am

Secretary of State

AT

2nd MOORE CR2E083 (5/05)
City & S . . City & State 4. FE! Number Applied For
Crendovduille, Elodes Crowbrdillle ,Horttn 703307013 Not Appiabe
Coynlry KU | (0\ gzmz 3 2’7 %W/(L,//@ 5. Certificate of Status Desired O $5.00 Additional

5o | Ja

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMPSON, JAMES
256 WHIDDON LAKE RD.
CIVILLE FL 32327

Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typad of printed nama of regrstersd agent and utle 4 apphcable (NOTE Regsterad Agant signature 1aquued whon Ienstaing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS { CHANGES
HILE MGR 1 Delete iLL [J Change ] Aadition
NAME SAMPSON, JAMES NAME
STREET ADDRESS | PO BOX 831 STREET ADDRESS
CITY-SI- 2P CIVILLE FL 32328 CITY-57-2IP
TIMLE O atete TWILE O change  [] Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
- CITY-S1-2IP CHY-S1-2IP
TILE ~ O oekee TLE Elchange -] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-S1-2P CIFY-ST-2P
TILE O Delete TIILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21p
TLE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CITY-5T1-21P

11. I heraby certify that the information supplied with this filing does not quality 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; i
powered to execule this report as required by Chapter 608, Florida Statutes.

limitad tiability company or the receiver or trusteg,

SIGNATURE: N

that | am a managing member or manager cf the

150523 070%

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING MANA

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{‘4 0;

Dayume Phona #



