FILED
Aug 12, 2005 8:00 am

Secretary of State

2005 LIMITED LIABILITY COMPANY 08-12-2005 90049 017 ****50.00
" ANNUAL REPORT

DOCUM ENT # L04000035168

1. Entity

PRIST[NE PAINTING, LLC 2008668“

Principal Place of Business Mailing Address

3231 SE 41 AVENUE 3231 SE 41 AVENUE

OCALA, FL 3447 OCALA, FIL. 34471

s IR EN RO AN YA
Suite, Apt. #, etc. Suiite, Apt. #, elc. 08072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Nurnber Applied For

2- o 5 / 7‘ 8 7 Mot Applicable
Zp Country “p Country 5. Certificate of Status Desired [ Eg-ggql;:’::m“a'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Regi d Agent

Name

CANNON, ROBERT R .
3231 SE 41 AVENUE Street Address (P.O. Box Number is Not Acceptable)

QCALA, FL 34471

c@ FL [ Zip Code

8. The above named entfity subrnitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad or printad name of registered agen: and titks if applicable. (NCTE: Regi Agect i raquirad when rei gy DATE
Filing Fee is $50.00 Make check payable to
Pue by ember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM 1 Delete TITLE O Changa [ Addition
NAME CANNON, ROBERT R NAME
STREET ADORESS | 3231 SE 41 AVENUE STAEET ADDRESS
CITY-ST-21P OCALA, FL. 34471 CITY-ST-2P
TITLE 1 Detete TE [1¢Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-7P CTY-ST-2P
TLE O betete TITLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-21P
e [ Delets e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-3P cmy-sT-2p
TME O Detete TME (O changa  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-$1-2P cry-st-2p
TME 3 petets TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.st-2F cTY-ST-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect a3 it made under path; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowared to execiuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ToLlen? A CarpaA X-/0 05 (3520873 - c’11'770

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore: #




