FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

L04000040276
P giSNEmEAENT # 04-25-2005 90096 044 ****50.00
PRESTEGE PAINTING LLC
Principal Place of Busingss Mailing Address -
193 N T SMITH ROAD 193 N T SMITH ROAD ‘UU‘!_:II yi
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
s P S O GRS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nynby Applied For
i % 7 7 0 07 73 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additionat
. , Fee Required
' 8. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -

Name

DELOZIER, GAIL
163 N T SMITH ROAD Street Address (P.O. Box Number is Not Acceptable)

SOPCHOPPY, FL 32358

City FL | Zip Code

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

i

SIGNATURE |

Signalure, typed or printed name cf regisiared agent and title it applicable (NQTE: Ragislerad Agent signature required when reinslaling) L. e L0 W DATERGL QL Thanls o JHU

. T T R T T T P T TR

Filing Fee is $50.00 Make check payable to J
|

indicated on this report is true and accurate and that my signature shall have the same fegal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver gr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. T T T T

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES « j1. i’ [

TITLE MGRM [ Delete TITLE [ Change [ Addition *

NAME DELOZIER, GAIL MAME

STREET ADDRESS | 193 N T SMITH ROAD STREET ADDRESS

CITY-ST-2IP SOPCRHOPPY, FL 32358 CITY-S1-2P

Tme O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP .

TITLE (3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS = - STREET ADDRESS

CITY-ST.2P CHY-Si-2P

L L1 Detete TE O Change [ Addltion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P ‘

e O Delets e O change [ Audition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-8T-21P 7., i Ty e

= hl . .

TILE [ peete TILE MO vheUE [ Change ___ [ Addition _|'

NAME NAME |

STREET ADDAESS STREET ADDAESS Loy R BLBUE 2y S 1

CHFY-S1-2IP CITY-ST.2P PIBFG CpELp DUATRL 40 !

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes..| further certify that the.information .« {
14
|

SIGNATURE: N T / //L/g /%2//,/\1 - 220 > co ]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGNG uéﬁg MANAGERAQR-TTHORIZED REPRESENTATIVE Date Daylime Phona #




