2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000029432

1. Entity Name

GREG DANNELS’ PAINT SERVICE, LLC

»

Principa! Place of Business

13890 SE 73RD LANE
MSORHISTON FL 32668
U

Mailing Address

13890 SE 73RD LANE
SSORRISTON FL 32668

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt: #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90088 016 ****50.00

il

il

i

1st MOORE CR2EC83 (10/04)
City & State City & State 4, FEI Number Applied For
20 i ,0/ é 3 2(0 Mot Applicable
a TCounmy™t T TRt Country T 75 Cantifcats of Staus Geaved 1 $5:00 Acditionat-— —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANNELS, GREGORY W
13890 SE 73RD LANE
MORRISTON FL 32668

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prmtad name of registared pgent and 1

th 4 appicable

(NOTE Registaied Agentsignatura requied when reinstaling) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM ] Delete e [[] thange [ Addition
HAME DANNELS, GREGORY W NAME
STREET ADDRESS | 13890 SE 73RD LANE STREET ADORESS
CIY-ST-2IP MORRISTON FL 32668 CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComY-$1-2iP CITY-ST-21P
TILE [ Datete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CTY-ST-2P
TILE O pelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CHY-SI-2IP

11. | hereby certify that the information supplied with this filing doss net qualify fer the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads 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 Chapter 608, Florida Statutes.

SIGNATURE: %&//>A Corespry >,M/;

PRINTED NAME OF SIGNING MANAGING MEMBER - MAN{GEFI of AUTHORIZED REPRESENTATIVE

SIGNATURE

2205 (55 O28F

Data Dayima thna 1]




