o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000038716

1. Entity Name

CJ'S PAINTING, L.L.C.

Secretary of State

01-31-2005 90199 050 ****55 00

Principal Place of Business

7220 POINCIANA DRIVE
PANAMA CITY BEACH, FL 32407

Mailing Address

POST OFFICE BOX 9216
PANAMA CITY BEACH, FL 32407

NN ERTENALIE

2., Principat Place of Business 3. Mailing Address
4319 Flisahath, M »

Suite, Apt. #, etc. Suite. Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)

Cily & State , City & State 4, FEINu Applied For
|78 anaMmaoy (‘4 Ha B.o.cm,h“: | §0 10/2257 | Not Applicabte

~Zip; - Country _ _ Zip . Country L. $5.00 - Additional.
N 5. Cernificate of Staws Desired-"'"m'
P LTR Bay Countay Feo Roquired
6. Name and Adlress of Currerfl Registered Agent 7. Name and Address of New Regiatered Agent
Name

LeComiz. Charlotho .

Sweet Acdress (P.O. Box Number is Not Acceptable)

83/ £ lisaboth: HW?— e
C'W‘q)ﬂ NDNOMG C)'\'LA FL ZIDCOUE

LECOMTE, CHARLOTTE
7220 POINCIANA DRIVE
PANAMA CITY BEACH, FL 32407

8. The above named entity submits this statement for the purpose of changlng its registered office or reglsiered agenl, o1 both, in e State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE &\OF\D‘H'G LQ(\(“)M'\'Q_.

ignature, typed or printed hame of registercd agent and tle i applicabie,

{NOTE: Registerad Agent signature requred when renstatng} DATE

Y

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Deparimant of State

9. ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O pelete HTLE [l Change [ Addition
NAME LECOMTE, CHARLOTTE NAME
STREET ADDRESS | PO BOX 9216 STREET ADDRESS
Cmy-§1-20 { PANAMA CITY BEACH, FL 32407 CITY-ST-2P

~TE~—ee - 'MGRM. o -~ - “‘Fnem o me_ | P [ Change [ Addition
NAME WALDEN, MIKE i NAME Tt . T
STREET ADDRESS | PO BOX 9216 SIREET ADDRESS
CITY-ST-4P PANAMA CITY BEACH, FL 32407 CIY-57-2P
TILE O pelete TITLE [ change 7 Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TILE [ petete TTLE [ Change [ Adition
NAME : M e
STREET ADDRESS " STREET ADDRESS -
cry-5r-ap . CITY-ST-2P
TIME [ petete TILE O] change [ Acdition
NAME . . NAME
STREET ADDAESS L STREFT ADDRESS Coe
CITY-§1-2P CIy-$§1-2P
TTLE [ petee _TME [ crange [ Acdition
NAME ) - NAME
STREET ADDRESS ‘ - STREET ADDRESS
CTY-5T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated an 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 sustee empowered to execute this report as required by Chapter 608, Florida Slatmes

——— -

SIGNATURE /% /M//)ﬂ/c,jZ&’ﬁT” — "~ L

GNATURE AND TYFED OA PRINTED NAME OF SIGMNG b O AUTHORIZED REPRESENTATIVE Dute




