2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000039597
PREMIERE HOUSING FORTY - THREE, LLG

Principal Place of Business Mailing Address

806 W. COLUMBUS DRIVE

806 W. COLUMBUS DRIVE

SECRET F;%Lé)F
DIVISIaN e r'r]s:rm?wf%rqs

O5HAY 19 A4 9: 23

TAMPA, FL 33602 US TAMPA, FL 33602 US

F P Ve MWI\IIIIIIIHIIIVIIHIIIHII\IIIIiIII\IlII\IIIiIII\lHIIIIHHIIl
Suite, Apt. #, efc. Suite, Apt. #, etc. 05092005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 44? Number g :2 L} / :z::}llzr:} ll::ble
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Adaitional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, JOHN M
806 W. COLUMBUS DRIVE
TAMPA, FL 33602

/

Name

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL I Zip Code

bmits this sta
d agenl.

8. The above named en
the cbligations of reghs

WOSG of changing its registered cffice or registered agent. or both, in the State of Floriga. | am familiar with, and accept

D) /7/95

SIGNATURE /
Signature, fyped or printed name of registered agent and title il applicable. (NOTE: Registered Agenl signature required when reinstaling) 7 DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ palete e I Change [ Additicn
NAME ALPHA PRIME PAINTING, LLC NAME
STREET ADDRESS { 806 W. COLUMBUS DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33602 CITY-§T-2P
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TTLE O palete TITLE {1 Change [ Addition
NAME NAME R
- e B’
STREET ADDRESS STREET ADORESS =1 0] e .__"_'_:'| Jred=e
CITY-§1-2P CITY-ST-2P OB/15/05--01035--001 #5350, (0
TITLE [ patete e [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TMLE , [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ pelate 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP / CITY-7-2IF

11, ! hereby certify that the information s
indicated on this report is true and
limited liability company or the re

SIGNATURE:

plied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

D13 -304-99%

fos

SIGNATURE AND T\"Pﬂ) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/3

Daytime Phone #

Z




