2005 LIMITED LIABILITY COMPANY Pl
ANNUAL REPORT SECRETARY OFf STAIE

1. Entity Nama .
ALPHA PRIME PAINTING, LLC OSHMAY IS AM 9: 23
Principal Place of Business Mading Address
806 WEST COLUMBLS DRIVE 806 WEST COLUMBUS DRIVE
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, etc. Suita, Apl. #, etc. 05062005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
13- 74 11l ™ Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired [ $9-00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JOHN M
806 W. COLUMBUS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City . FL ] Zip Code
8. The above named entity jits this statem thegdurpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regis nt. /
SIGNATURE __\ /9\/ S/ /3 /25
Signatune? typedior printod Tiame of rogrsiniod agent and hile if apphcabie. (NOTE: Registerad Agen signatura reqursd when reirstaing] ¢ ° © = DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR O celate TITLE [ Change [ Addition
NAME BAKER, JOHN M NAME
STREET ADDRESS | 806 WEST COLUMBUS DRIVE STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33602 CHTY-ST-21P
HILE [ petete TME {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i7
TITLE 3 Delete TITLE o [ Change [ Addition
NAME NAME S S E 2 TS RS
STREET AODRESS STAEET ADDRESS 061 505--01035--001 #2350 00
CITY-SF-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delets TITLE [ Change  [-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OiTY-ST-2IP
TITLE [ petets TITLE [ change  [J Adcilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP P CITY-ST-ZIP
11. | hereby certify that the informatjén supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is t curate and that my signature shall have the same legal elfect as if made under oath; that | am a managing thember or manager of the

limited liability company @ recgiver or truslee s%ered 1o execute this report as required by Chapter 608, Figrida Statutes,

SIGNATURE: ) @é/“/ f// 0> m@? 39?/ 5568

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥




