R FILED
2005 LIMITED LlAchMPQNY Jun 15, 2005 8:00 am

4
ANNUAL SPQRT - Secretary of State
DOCUMENT # L04000041600 I 04-28-2005 90030 039 ****50.00
1. Enity Name
CARNAHAN PAINTING LLC
Principe) Place of Business Maiting Address JUUUJIE4't
2726 MANGO TREE DR 27126 MANGO TREE DR
EDGEMATER, FL 32132 EDGEWATER, FL 32132 & -
- - i
2. Prancipal Plice O Busess 3. Maitig AGGIEsS Wil 1 i
Suite. Apt. #, etz Suite, Apl. 4, efc. 04072005 Chg-LLC CR2ECE3 (10/03)
City & Siate City & Stute 4. FEL Number Appied For
20-/944 3 Nat Applicable
Zp Counary Zp Country 5. Certticute of Status Desied [ gz.gg:gw
8. Name rnd Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
. . Musne - -

CARNAHAN, DAVID

2726 MANGO TREE DR Streel Address (P.O. Box Number is Mol Acceptable)
EDGEWATER. FL 32141

.

R City FL ’ZpCoda

B. The abowe named entity subrnits this stuternent for the purpuse of changing its registered olfice or regstered agent. or bath. 31 the State ol Forida. § arn tunisar with, and accept
the obligations of regisiered ageat.

SIGNATURE
BYNLIT BECAL 00 Wl TS ) R SR WAV 1300 1304 A e P N R L Rl R —aly
Flllng Foo i3 $30.00 Maka check poyabis to
Duo by May 1, 2003 Forkia Department of State
9, 5 MANAGING MEMBERS/ MARAGERS | K3 ADDITIONS/CHANGES
mi MGRM [0 Debete THE Cichange [ Aadition
LALE CARNAHAN, DAVID FAME
STREET ALURESS | 2726 MANGO TREE DR STREET ADOKESS
oy st ar EDGEWATER, Fi. 32141 Y ST 2P
T3 O Detes= me OlChanpe  JAditien
LA HAME
STREEY ALORESS STREET ADORESS
o ST o9 arv ST ap
mE 3 Dekts nee O crane [T Asuitien
FAME HAME
STREET ALDRESS STREET ALDRESS
ar st A ~ are ST ap _ o
WNE O bl HILE Ocange [ Akition
LAME LAME
STREET ALDRESS STREET ADDRESS
arv s ap o st ae
me O oeke MLE Ol [ Addition
LAME RAME
SIREEY ADURESS STREEN ADUAESS
ary ST 2P CIFY ST 2P
e Ooeke e Ol cunge O Anition
hALE HAME
STREET ALORESS STRELT ADDRESS
aw s ap aw stap

11. | hereby certify thet tw mfoemnation supplied witt this fiing does not qualify for Bre exemption stated in Seclion 119.07¢3)i). Florida Statutes. | urther cenidy that the information
on thiy report is ue and accurate and that rmy signature shall have the same legal etfect as if made under oar): tar | ain s managing member or munager of he

LI
mited Lability comparny or e receiver or bustee empowered (0 exepute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Dﬁ'ﬂ\b‘ $-1-05
BGHRATURE o

TYPED OR PRIVIED NANE OF SICHING BANAGING NESDEN. MARADEN. % AUTHORZED BEPRESEN TATIVE

ELP R DA ]




