FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # L04000039644 05-04-2005 90040 047 ***%50.00
1. Endity Name
ENTERPRISE HOUSE PAINTING LLGC
Principal Place of Buginess Mailing Address
6549 TRIXY STREET 6540 TRIXY STREET *
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32279 20 05 ’ G 3 1
e e L0 R
Suite, Apt. #, etc. Dr. S. suile, Apt. #, elc. Dr.S. 1 03022005 Chg-LLE CR2E0S3 (10/03)
City & State City & Stale 4. FEI Number Applied For
Jax. . FL Jax,, FL _ 20-119935% Not Applicable
Zp Country Zp Country 5. Certificate of Status Nasirad ] $5.00 Additional
32244 32244 Fes Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
SEARS, CHARLES A
3516 EMERSON STREET Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207
) N City FL I Zip Code

8. The above namad enlity submits thns staterment ror the purpase of changing its registered offise or registared agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of 1 reglstered agent.

SIGNATUH

i pame of raanqyﬂ- if applicabile. (NOTE: Reistared Agant signature requived when reinstating) DATE

e o
ue by hMa / _oL_a_—-_;_—m__’S:L:am

9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE M O pelete e (I crange 1 Aduition
HAME SPACH, DONALD G NAME
STREET ADDRESS | 6549 TRIXY STREET smestaooress | 6128 Duclay Forest Dr. S.
ory-sT-m¢ | JACKSONVILLE, FL 32219 CITY-ST-2IP Jax., FI, 32244
TILE O pelete 1L [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
THTLE ] Delete TITLE O change [ Addition
RAME NAME -
SIAEE] ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-TP
TLE [ petete TIILE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1- 4 . CITY-51-2P

11. | hareby ceriify that the informatjpr) supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true ghd accurate and that my s:gnature shall have the same lega| effect as if made under oath; that 1 am a managing member or manager of the
limited liability comparny or e gauied by Chapter 608, Florida Statutes.

SIGNATURE’ H-29 -0S

SIGNATURE AND TYP R T B¥Y. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




