FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

1. Entily Name 04-26-2005 90022 033 ****55.00
FLAWLESS PAINTING, LLC
Principal Place of Business Mailing Address vy
232 SCHOFIELD LN POST OFFICE BOX 1984
DAVENPORT, FL 33836 US DAVENPORT, FL 33836 US
Suite, Apt. #, etc. Suite, Apt. #, etc,
uile. ApL . et Lie. Apt. ¥, &t 04122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
V)~ o0OKIIY¥S Not Applicable
Zi Count Zi Count y ” it
P ouniey ° ountry 5. Certificate of Staws Desired i $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WILLARD, CARI ~am S WILLARD
232 SCHOFIELD LN Street Address (P.O. Box Numbser is Not Acceptable)
DAVENPORT, FL 33836
232 SchoFiel D tM.
Cily.\ Code
v ]
8. The above named entity submits this staternent for the purpose of changing its registered office or registered sent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. 3 .
SIGMATURE - asned Uil M Y=o O
sagnaluréﬁpm or printed name ol reuislem}]' agenl and e if spplicabla (NOTE: Regislered Agoni signature requised when reinslaung) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE -[-MGRM : [ oelete TILE [ change [ Addition
NAME WILLARD, JAMES T NAME
STREETADDRESS | 232 SCHOFIELD LN «. STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33836 - Ciry-sT-ziP
TMLE MGRM - B vetete It [JChenge [ Addition
NAME WILLARD, CARI . NAME
STREET ADDRESS | 232 SCHOFIELD LN ’ STREET ADDRESS
CITY-S1-2IP DAVENPORT, FL 33836 CITY-S1-2IP
TMLE [ oetete HnE *{]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete e O Change [ Addition
MAME NAME
STREET ADDRESS STREEY ABDRESS
CHY-ST-ZIP CITY-ST-2IP
THLE 1 Deiete THLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TILE (1 Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-ZIP ) Ty -ST-21P
11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal efiect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE IHWED O PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phore #

SIGNATURE: \QMM.J) MM HY-Q0-05 1&5-,254.2-1,50?




