FILED
= 2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT
r f
DOGCUMENT # L04000039615 Sgg_g&g (gg *§*E?Ot0e

1. Entiiy Name

TERRELL REED PAINTING, LLC

Principal Place of Business Mailing Address . 3
13582 E. HWY 40 P.0. BOX 1115 AV BB IA

#86 SILVER SPRINGS, FL 34483 US
SILVER SPRINGS, FL 34488 US .

3 rincipal Place of Business 3. Malling Address H"HIH I‘I“‘ﬂ m Il." Ill” “W "‘“ ”Hl 'I"l |H||”"| N"m”m
Hoo (. i:l.urﬁrt},«% s Jled fﬁ
Suite, Apt. #, etc. Suite, Apt. #, elc.
3 “'.‘;r P bzcs’ wie. Apt. £, elc 01102005  Chg-LLC CR2E0B3 (10/03)
City § State City & State 4. FEI Number Applied For
Oe FL Fl- 10423 Not Applicable
- - "
13 - S') Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
L\q o WM ie v/ Fae Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. Name
REED, TERRELLR
13582 E. HWY 40 Street Address (P.O. Box Number is Not Acceptable)

#66
SILVER SPRINGS, FL 34488

City FLT Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol regislered agent und itk if applicablo, {NOTE: Registerad Agent signalure required when reinstating) DATE

“Filing Fee is $50.00__

Make check-payeble-to— -

- ‘Due by May™, 2005 ’ ’ B Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR . O Delete L Mekm ) O Change MAdd‘wtion
NAME REED, TERRELL R . NAME ReyriondS | Midipetc€ D
STREET ADDRESS | 13582 E. HWY 40 #66- -  * STREET ADDRESS | Lol A/ J& AVC
CITY-87-212 SILVER SPRINGS, FL 34488 on-stiP (Becla Fo P4YE2
TITLE MGRM ) 7 ﬂDelaa TIILE nGRM ) [ Change RAddiliun
NAME RICHARDS, CLINTON W NAME Dais | DEREK T
STREET ADDRESS | 24 PECAN RUN COURSE STREET ADDRESS [ HS™ ot Ju AV
CTSHIP | OCALA, FL 34472 . CYYSTZP |Pecke £y HBa
ML - [ peete L i ClCharge [ Addiion
MAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-29 Y-S 2P
TTLE . [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-81-20P CIY-§1-2P
TITLE O oelete TITLE ) " [JChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 to execute this report as required by Chapter 608, Florida Statutes.

Terell ledfﬂ( Sl d- 05 S5z -20e /10

FGNATUHE AND TYPED QH P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytirmg Prone # 1




