2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000038352 Secretary of State
1. Entity Name o e
B A KT - 02-02-2005 90151 013 ****50.00
CFLPAINTING, LLC.
Principal Place of Business ' Mailing Address
650 MAGNOLIA DRIVE 650 MAGNOLIA DRIVE ‘ -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
8
Suite, Mt #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
20 -i4¥3&J8 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $5.00 Additicnal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

- hlgggai%l&ga;il—g%\l/:E - Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

City FL | Zip Code

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

SIGNATURE
Signature, typed of printad nama of registared agant and tle f applicable (NCTE Fegistared Agani signature raguired when rainstaung) DATE
- -
e
z
9. MANAGING MEMBERS / MANAGERS " ADDITHONS/CHANGES
TN MGRM O Delete TITLE [ Change [ Addition
NAME LORENZ, CHARLES F NAME
STREET ADDRESS | 650 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-21P, ALTAMONTE SPRINGS FL 32701 “ CITY-Si-2IF
THLE 3 Delete TILE {J Change  [] Addilion
NAME ) - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
_TLE ) . _ [ pelete TITLE _— . e . [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _ . ——— -
T GHTY-§T-7P o - ’ T CITY-51-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
THLE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7IP
UrLE 1 elete THILE [] change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cy-st-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ARLES F. L OreNZ
SIGNATURE: ek 2 Hosne . 0t f26/0s J07-831 -2790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ?Data Daytima Phone #




