2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000040677

1. Entity Name

COLLIER PAINTING LLC

Principal Place of Business

22516 CURLE RD.
EUSTIS, FL 32726

Mailing Address

P.0. BOX 901
EUSTIS, FL 32727

2. Principal Pl.ace of Business

3. Mailing Address

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 30022 018 ****50.00

ERVEAY LS

0

Sute, Apt. #, etc. Suite, Apt. #, otc. 03262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
fe-1710(2¢{ Not Applicable
Zip Country Zip Country . . $5.00 Additional
o o 5. Cenificate of Status Destred 0 Foe Required.
6 Name and Addnss of Cumnl Registarad Agent T. Name and Address of New Rogistored Apent
Name

VARNS, BETH
1622 MORIN ST.
EUSTIS, FL. 32726-6126

Street Address (P.O. Box Number is Not Acceptabile}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regisiered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

THLE MGRM 7 Delete THLE [IChange  [C] Addition
NAME COLLIER, BiLL NAME

STREET ADDRESS | 22516 CURLE RD. STREET ADDRESS

CITY-ST-2IP EUSTIS, FL 32726 CITY-5T-ZIP

me [ Deiete TME [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE - - - -Cloelete. . - ™me. . . - ~ - [l Change (2] Addition { -
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CIY-ST-ZIP

TME ] pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2IP CITY-ST-ZP

ME 3 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelete TITLE [ Change  £7] Addition
MAME NAME.

STREEF ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7P

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company aor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z2.2{ (o tln Bil) Collier

SFF ooy
—IS -05 (351)§3G oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




