2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # L04000033159 ry ot 5
1. Enity Name 04-25-2003 90097 039 ****50.00
VINCE BETTERLY PAINTING CONTRACTOR, LLC
Principal Place of Business Mailing Address ——
115 CONASKONK CIRCLE 115 CONASKONK CIRCLE
- ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
T R RaAENCEER Ty
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112005 Chg-LLC. CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zp Country dp Country §. Certificate of Status Daesired A Eai-ggqa:’:dmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna
BETTERLY, VINCENT J
115 CONASKONK CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printod name ol fegsterad ageM and tite § applicable. {NOTE: Regiiefed Agen! signature reqlared when renstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TIILE [OcChanga 7] Addilion
NAME BETTERLY, VINCENT J NAME
STREET ADDRESS | 115 CONASKONK CIRCLE STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-ZPP
TMLE 1 Defete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE ) 1 Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE O Delete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] SEREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repon is true and accurater and that my signature shall have the spme legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r as required by Chapter lorida Statutes.

SIGNATURE:\\ \“Q.C(\t S‘\%Q\\S\Q\\u [4«« :z/\b? "0{ ﬁ/l IPS%Q/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING mﬁ MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




