FILED

. . Jun 02,2005 8:00 am
2005 LN NNUAL REPORT e s Secre,tary of State

DOCUMENT # L04000024713 04-27-2005 90043 020 ****50.00

1. Entizy Nama

CHARLES LEFEBVRE PAINTING, LLC

Principal Place of Business Maiting Adcress veuwuogly
44917 GLEN WAY 44917 GLEN WAY
DELAND, FL 32720 DELAND, FL 32720
;

2. Principal Place of Business 3. Mailing Address /

Sulte. Apl. », 1. Suite, Api, ¥, efc, 03152005 Chg-LLG CR2E083 (10/03)

Cily & Stale City & Siate . 4. FEI Number Applied For

Nnot Applicable
b Counry o Country 5. Certilicane of Siaws Desses ] fg-ggqsm“"ﬂ'
8. Name and Adkirass of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
" | 'LEFEBVRE CHARLES M - = - St R
44911 GLEN WAY Strest Aagreas (P.O. Box Number iz Not Acceptabla)
DELAND, FL 32720
Cily ' FLT Zip Code

8. The abova named entily submits tis slatemant lor the purpose ¢l changing ils registered offica or tegistared agent. of Both, is the State of Forida. 1 am lardiar with, snd accept
the otkgations of registered agent.

SIANATURE

SeOnature, typd Or O Y reied OF gers ared Lo (MOTE; Ragetawac AQRN LONEWS MU I wihin) it g} OATE

Make check psyshia:to
.- Elorids Department of State

Filing Fae Is $50.00
Due by May 1, 2005

NG

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Detee nRE Dicrange [ Asaiman
RAVE LEFEBVRE, CHARLES M RAME
STRET ADORESS | 44911 GLEN WAY : STREED ADDRESS
cy.S1. 2P DELAND, FL 22720 CIrY - 5T- 4P
e 0 octete RILE O change ] Addition
HAME ’ NAME
STHEET ADORESS STREET ADORESS
ev-ST-Bp CY-S1-29 .
ILE 3 ockere NE O crange {7 Agdition
AME NAME
STHEET ADDRESS STREEY ADDRESS
Y-51- 2P oy-§T-
RN R S SV (0 1, PR ()7 A e e e . O thange  [J Asdtion |
HANKE MAME
STREET ABAESS STREET ADDRESS
oit-s1- o7 Y- ST-2P
e ’ O Dekeie TIRLE Otrage O acditon
NRAME - NAME
STAEFY ADORESS * || “SIREET ADDRESS
oS- 20 Y- 51-2P
e 3 vetete nTLE O Ctange [ Accrion
AL RAME
STREET ADORESS STREET ADDRESS
oTY-5T. 2P oTY-§T-2P

1. I hereby cerbly that the inloimation supplied with this fling coes not qualify for the exemgtion staled in Section 1 19.07(3)(i), Flovida Slatutes. § further certify that the informaron
inicated on this report is tree and accurate and that my signature shall have the same legel eflect as If made under cath; that | am a managing member o1 manager of the

mitod Uabikty company of the receives of L. empowesed 10 execule this repoei as reguired by Chapier 608, Fiorida Stahres.
LA T Yo
SIGNATURE: «~ CA24 0 > 7/ Chrme R 3%¢-73( 4250

ApeO TYPED OR PRINTED MAME OF SIGNING MANAGING MIMBER MAMAGER. OR AUTHORZED MEPAESENTATIVE Oaytama Phcne ¢
el .
.-

Y e . ~~

LY



