2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1/261‘2005—90061-009-$50 00-550.0

e

RY OF S7.
DWISION OF CoRp DbR]ﬂf%Nc

OSFEB 24 &M )j: g5

DOCUMENT # L04000041408

1. Entity Name .

MARY’S PAINTING SERVICE LLC hd

Principal Placa of Business Mailing Address )

15853 SE HIGHWAY 301 18853 SE HIGHWAY 301
SUMMERFIELD FL 34481 SUMMERFIELD FL 34491

Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stato City & State 4. FEJ) Numbar Applied Far
Not Applicable
Zip Country Zip Country . - $5.00 acdiional
. Cartificata of Status Desired a Fee Required
6. Name and Addrese of Current Registored Agoent 7. Name and Add of New Rag d Agent
T R - e |, Name o - . e e
SPINELLI MARY - -
15853 SE HIGHWAY 301 Streal Address (P.0. Bax Numbar is Not Acceptable)
SUMMERFIELD FL 34491
City FL I Iip Coda
8. The above named entity submits \h:s statement for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligabons ¢! registered agent.
SIGNATURE
Sapnohue, rped o pnied name o gESta e MQER 203 e ¢ eOohs dbie (MJTE R-gﬂ-n-d lq-nl prature lqundm:mm] DATE
Make Chack Payabla tn Flonda Deparlmem of Stata*,
i Due By May 1 2005 3 «5
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
e MGR -y O Oclet= THRE O change ] addition
HAME SPINELLI, MARY ’ HAME
STREET ADORESS | 15853 SE HIGHWAY 301 SIREET ADDRESS
th-si-op | SUMMERFIELD FL 34491 aiy.st.mp
e O et THE [ change ] Addition
RAME . NAME
SIREET ADORESS SIRELT ADORESS
Y- S1- 3P oy.51-a
| e i . [ pelei THE ) G coange {3 Addition
WAME™ i '”" T ) i HAME - . -~ -7
STREET ADDRESS SIREET ADORESS
ovsae T 7T T - - TR uvse T T T
TLE O oetets TIILE [ change (3 Acdition
NAME NAME
STREEY ADORESS STRELT AQDRESS
CITY- S1-2P Ciry-51-1p
MLE O Deleta THILE [ change [ Addition
NAME HAME
STREET ADORESS SIREET ADDARESS
iy $3- 2P orY-S1-IP°
TIILE [ Deteie me O change (] Acdition
NAME MAME
STREET ADORESS SIREETADDAESS |
oFv-S1.2p CiTY-ST-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under gath; thet | am a managing member ar manager of the
limited liability company or the receiver or trustos empowered to execute this report as required by Chapter 608, Florida Statutes.

So‘l e\ J~&3 05 A8J-JUS-AN

SIGNATURE: £/ /(L

o"a AUTHORIZED REPAESEN ATVE

Canvtena Phone &




