FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT  * Secretary of State

(04-28-2005 90038 019 ****50.00

DOCUMENT #1.04000026618
A.AA GATOR MIKE'S PAINTING, LLC
Pringipal Ptace of Business ' Mailing Address
19212 NW. 8157 TERRACE P.0.BOX 8
ALACHUA, FL 32616 ALACHUA, FL 32616 3
e s AT R NG D
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04102005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Appliod For
_ - _ A= 1AM 93 Not Applicablo
P iy R Country 5. Centilicata of Sistus Desired ~ [ figgmm
8. Mame and Address of Current Reglstersd Agent 7. Nama snd Address of Naw Reglstersd Agant —

Name

| MARKOWITZ, MICHAEL
19212 N.W. B1ST TERRACE . Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32616

) i
o . ty FL I Zip Codle

8. Thb above named entity smma this statement lor mypurposa of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accepi

the obligations of r .
StGNATURE i - 56%] m‘
igniturel brped of prinied glame of ragistired agad wid tie & anpicable (NOTE: Ragistar ol AQ#E $graiurs reguied when renaming) foaref
Filing Foe Is $30.00 Make chack payabls to
Dus by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES '
e MGRM 3 Delets TITLE O Cranga [ Addition
NAME MARKOWITZ, MICHAEL NAME
STREET ADORESS | PO, BOX B STREET ADDRESS
Y-S ALACHUA, FL 32616 CITY-ST- 2P
MLE O Dsiets TME Ochne [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Y- St-08 oTY-51-20
TNE 07 Oeleto e [ Crenge (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ci-si-ar oy s1-ap
ting: 7 etets ITLE - Dl change [ Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$1- 70
e [ Deteta me D Crange [ Asdition
NAME [T
STREEF ADORESS STREET ADDRESS
ony-51-07 CTy-5T-IF
TE O oetets me [lchange [ Addition
NAME HAME . .
STREET ADCRESS STREET ADDRESS.
CaTy-ST-29 ar-s1-pp

1%. | hereby cartily thal the information supplied with this fiing coes not qualify lor tha axemption staled in Section 119.07(3)i). Florida Statutes. | further Certily tnat the information
ncicaled on this roport is lrue ang accurale and that my signature shall have 1ha same lagal eflect as il made under oath; thal | am 2 managing member or.manager of the
tirmded liability company or the raceiver of truslee empowered 1o exacute this repori a3 required by Chepter 608, Florida Statutes.

SIGNATURE: Ylafos  36-219- syt

TURE AKD TYFED OR AN T MEMBER, On AUT REPRESENTATIVE Caytime Prone §

Aug 02, 2005 8:00 am



