2005 LIMITED LIABILITY COMPANY FILED

R ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # L04000029158 ecretary of State
1. Entily Name 04-07-2005 90090 043 ****50.00
CARL CUNNINGHAM PAINTING, LLC.
Principal Place of Business Mailing Address
765 DEL MORA LANE - 765 DEL MORA LANE LUUL /U8,
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E083 (10/04)
City & State ) City & State 4. FEI Number Applied For
S TAC R | Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
T - T ~ o -~ " Fee Required™"" -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CUNNINGHAM, CARL

765 DEL MORA LANE Street Address {P.0. Box Number is Not Acceplable)

ST. AUGUSTINE FL 32086

Gity j FL I Zip Code

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

SIGNATURE
Signeture. yped of printed nama o fagistered agaent and litle t applcable DATE
9, MANAGING MEMBERS / MANAGER! ADDITIONS fCHANGES
THLE MGR 1 Delete TITLE [JChange [ Addition
NAME CUNNINGHAM, CARL NAME
STREET ADDRESS | 765 DEL MORA LANE STREET ADDRESS
CIEY-Si-2IP ST. AUGUSTINE FL 32086 ily-s1-2P
TLE {1 Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-STZR vale _ e - — - OY-ST-2F . i - R ) W
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREETADBRESS | =777 T o - SIREET ADDRESS " - - T T
ciy-si-ze CITY-51-2P
TiLE ) O velete e [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7IP CHY-ST-2IP
hiLE 7 pelete TITLE [C] change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CnY-SI-7P Ciy-s1-2Ip
TLE {3 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIY-5T-2PF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as jimade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Cta R08, Florida Statutes.

SIGNATURE:Caze 8.C.onmciiam  CaDOCo 2 M dfafos 4ot 191-3104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHE@TAT’WE Date Baytime Phona ¥




