2005 LIM

ITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038270

FILED
Apr 25,2005 8:00 am
ecretary of State

1. Entity Name 04-25-2005 90094 Q22 ****50.00
JAMES SAMPSON PAINTING LLC

Principal Place of Business Mailing Address v

11425 PHEASANT TRAIL P.0. BOX 381 RUURIU

LEESBURG, FL 34788 EUSTIS, FL 32727-0381

A TG A

2. Principal Place of Business 3. Mailing Address

Suiite, Apt. #, elc. Suite, Apt. #, etc 04142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

l6-1701236 Not Appiicable
™ Country Zp Country 5. Certficate of Status Desied [ g-g?qm‘““'a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Narme - -

VARNS, BETH
1622 MORIN ST. Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 327266126

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. * S e. typed or printed name of regrstered agent and titke ¥ appliicable. {NOTE: Regrterac Agent signatre requred when renstating } DATE

" Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM -~ *-7" ] Detete mE [ change [ Addition
NAME SAMPSON, JAMES NAME
STREET ADDRESS | PO BOX 381 STREET ADDRESS
CITY-ST-ZIP EUSTIS, FL. 327270381 CITY-s7-21P
TME [ petete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z# CITY-S1-7IP
THLE O Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS .- - — - STREET ADDRESS —-—— .
CiTY-ST-2P Ciry-si-ne
e [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIY-ST-2P
TLE 1 Delete il D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . CITY-ST-2p
TE [] Detese TME DOcChange [ Addition
NAME ™ - “ NAME - - ~
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-7IP

1. I hetsby certify that the information supplied with this filing does not quatify 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 lagal effect as if made urder cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

owner

SIGNATUHEQKM mandaer OY4-14-05
BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M, onwmm&ﬂmnm Date

-
.
rd ~

za-s7-8419

Daytime Phone #




