FILED
2005 LIMITED LIABILITY COMPANY Jul 11. 2005 8:00 am

ANNUAL REPORT

2
DOCUMENT # L04000042993 Secretary of State
1. Entity Name 07-11-2005 90043 007 ****55 00
PAYNE'S PAINTINGLLC __ .
Principal Place of Businass Mailing Addrass
275 DUNCAN DR . 275 DUNCAN DR _ ) 2““5'{,1‘!‘1
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S S 0 0 TG CI
Suita, Apt. #, etc. Suite, Apt. #, etc. 07662005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
q 0 5 6 7 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [!/ ??eggql.‘:dr:dm
6. Name and Address of Current Registerod Agent 7. Namo and Address of Now Registered Agont
Name
PAYNE, GREG :
275 DUNCAN DR Street Address (P.0. Box Number is Not Acceptabla)
CRAWFORDVILLE, FI. 32327
City FL LZip Code

8. The 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
e, lyped of primtad name of registened agent and tide § eppicable. (NOTE: Registered Agert signature required when reinsieting) DATE
Filing Fee Is $50.00 Maka check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS | K ADDITIONS/ CHANGES
TITLE MGRM [ Dekets TIME Dchange [ Addition
NAME PAYNE, GREG NAME
STREET ADDRESS | 275 DUNCAN DR STREET ADDRESS
CTY-ST-ZP CRAWFORDVILLE, FL 32327 ciry. s1-o°
TILE 2 Detete TINE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
e O Delets TITLE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 19 CITY-ST-2P
TME I Delete TILE Ocharge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-29 CTY-§T-7P
ME O pekete TITLE Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CY-ST-7Pp

11. 1 hereby cartify that the irdommation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature ehalt have the same legal atfect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad to axecuta this repert as required by Chapter 608, Florica Stanges.

SIGNATURE: __ 4%&»— Gr‘eo\ Pou.,\he) ﬂ.,é;, 7 zoo; 33‘? 4155

Mgfmnnunmm ATORCED REPRESENTATIVE




