2005 LIMITED LIABILITY COMPANY FILED

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

DOGUMENT +# L0400003083 ecretary of State
n e
o 04-07-2005 90091 026 ****50.00
ROBERT MCCOQOY PAINTING, LLC
Principal Place of Business Mailing Address
11029 SMITH ROAD 11029 SMITH ROAD 1
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . : ’ 1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
(g‘ 7 O O 7 ?cjé Not Applicable
Zp ’ Country Zip Country 5. Cedrtificate of Status Dasired O ?i'ggl'ﬁ?ed(i‘“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ’
I‘:A'lCO(Z:gYS,hZSr)E ER%['AD Street Addiess (P.O. Box Nurfer is Not Acc‘aptabla)
FOUNTAIN FL 32438
City FL i Zip Code

8. The above named entity submits this stalement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE?O !}c’_ (“1- < dol-[ ?M M Ca{_ ‘?[ /

Signalure, yped o printed rerme of registeradt agont and tile f appheable / (NOTE Hegsxalsd Agenlsvgnaxure redured whan reurstal

2

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM OJ oelete 11LE [ Change ] Addition
NAME MCCQCY, ROBERT NAME
STREET ADDRESS | $1029 SMITH ROAD W stReET ADDAESS
ory-si-zp IFOUNTAIN FL 32438 CITY-5T-7P
TILE I Detete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS |. - STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
THLE 1 Delete TITLE ’ [C change [ Addilion
NAME NAME '

. SYREET ADDRESS  mermm e ——— e e e e - R siREETADDRESS | -- — - — - - - —~
CITY-5T-2P CITY-5T-7P
TILE 3 etete FITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-4IP
TILE O celets TITLE [] Change  {] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
GITY - ST- 21 CITY-ST-2IP
THILE O Delete TILE : [J change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CUTY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Sxatutes | 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Rohect MECoy ?M V)/g{,w/ S Fo¢ a4~ G135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uANAGING MEMB?Q MANAGER, DR AUIHDHIZ&D REPH-ESENTAWE Date Daytume Phone #




