2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 12,2005 8:00 am

v
DOCUMENT # L04000036372 Secretary of State
1. Entity Name
08-12-2005 90049 002 ****55 00

NORM BRICKNELL PAINTING & WALLPAPERING,
L.L.C.
Principal Place of Business Mailing Address
8576 75TH PLACE NCRTH 8576 75TH PLACE NORTH
S e ”IINI” |’l m“ IIIi'llH“lm ||m Iml ”H”u" m” ‘"[]”I“‘ “l ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. snd MOORE CR2E083 (5/05)

City & State City & State 4, FEl Number Applied For

w]Not Applicable
Zip Country Zip Country " - $5.00 additionat
5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BICKNELL, NORM

8576 75TH PLACE NORTH Street Address (P.Q. Box Number is Not Acceptable)

SEMINOLE FL 33777

City FL I Zip Code

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

SIGNATURE
Signature, iyped of priniea narme of 1egistared agent and utke it applicable - (NOTE Registared Agent sigrature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 eelete TILE [ CGhange ] Addition
HAME BICKNELL, NORM NAME
SIREET ADDRESS | BS76 75TH PLACE NORTH STREET ADDRESS
CHy-St- e SEMINOLE FL 33777 CITY-S1-0p
1ITLE O pelete NTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e . R . [ pelete UTLE . .J-Change [ Addition.
NAME NAME,
SIREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
1TLE O Gelete THILE O change  [7] Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-SI-21P CITY-§3-21p
TITLE [ Dalete 1ITLE [1 ¢hange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-5T-2IP
TiLE [ petete TTILE {2 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2IP . CITY-ST-2P

11. | hereby certlfy that the information supplied with this filing does not quality for the exemption 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered e execute this report as required by Chapter 608, Florida Statutes. V4

ooy 727 39206854

SIGNATURE: 02 (L uttra el frorm [ Ay E L

SIGNATURE AND T\‘PED OR PRINTED NAME O‘F{GNRNG MANAGING MEMBéR, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Caytima Phong #




