2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Apr 18, 2005 8:00 am

DOCUMENT # L04000036058 ecretary of State
1. Eniy Name - 04-18-2005 90076 020 ****55.00
GALETTA'S PAINTING SERVICE, LLC
Principal Place of Business Mailing Address
20115 DEEP SPRINGS RD 20115 DEEP SPRINGS RD
FOUNTAIN FL 32438 FOUNTAIN FL. 32438
201(S DEED Spring RA,| 20115 Degp Speing @
Suto. Apt. #, etc. T 7 ! Suite. Apt. 4. stc. | : 15t MOORE CR2E083 (10/04) )
City & State . City & State 4. FEl Numbe, . tApplied For
Faw A ;/A' : i(.pg - 33’26?;3 Not Applicable
323 f-l, b S’ Ci%n}tl an Country 5. Certificate of Status Desired O Ii%ggq lﬁ:ﬁﬂona'
6. Name and Addrdas of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ L — Name P o ————— ok e e v ——

G%:‘FJB‘E’EI';OSNP%II'BG% RD Strest Address {P.Q. Box Number is Not Acceptable)

FOUNTAIN FL 32438

City FL Zip Cede

8. The above named entity submits this statermen; for the purpose of changing its registered office or registered agent, or both, in the State of Flofida, | am familiar with, and accept
the abligations of registered agent. gdﬂ_'&' 55

SIGNATURE LOUAI'IE’ GP' IE++FJ

Sgnature, yped or prnted name of tegrstered agant and tille i applcable {NOTE: Regrsterad Agant signalue requiad whan rainslaiing ) DATE

pwpc o

9. MANAGING MEMBERS / MANAGERS “T 10. R ZDDITICNG/CHANGES

it MGR [ pelste TLE [Jchange [ Acdition
NAME GALETTA, LONALD NAME

STREET ADDRESS (20115 DEEP SPRINGS RD STREET ADDRESS

CITY-ST-2IP FOUNTAIN FL 32438 CITY-S1-2P

TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy- §T-2IP ' CITY-ST-2IP

e e L L. ] Delster —— B TLE . e [ .- ).change— [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2IP

TiTLE 1 Detete ﬂ FITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME O Delete THLE [ change  [] Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-31-2IP CITY-S1-FiP

TMLE ’ 1 petete TITEE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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, Flarida Statutes.

SIGNATURE:fﬁzoﬂw; QAM | 3 / 9 /ps ,

SIGNATUW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRéENTATﬂIE Date Daytime Phona # -7

.




