FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000046416 04-29-2005 90033 020 ****50.00
1. £ntity Name
PRO-KOTE PAINTING OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address hadhedi it
25840 COMMENDABLE LOOP 25840 COMMENDABLE LOOP
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
Suite, Apt. #, elc. Suite, Apt. #, eic. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
v’|Not Applicable
2Zi i iy
i Couniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - —— - - Name - — _ —_— - - - — -}
NEWLCN, TIMOTHY
12146 CURLEY STREET Street Address {P.O. Box Number is Not Acceplable)
SAN ANTONIO, FL 33576
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerec agent.
SIGNATURE
Signatwe, typed or printed name of registersd agent and il Il applicable. {NOTE: Registered Agent signature required when rensialing) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 7 Delete TITE MR AA HThange  [J Additicn
HANE VANCHA, DUAYNE : VANCHA  DUAYN E PRIVE
SIREET ADDRESS | 25840 COMMENDABLE LOOP swestioniess | 77 37 WESTPOINT &
CITY-ST- 2P WESLEY CHAPEL, FL 33544 Oy -ST-21P WESLEY cHAPEL ; FL 3 39‘4"—{'
TITLE 3 pelete TITLE [JcChange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE ] Delets TIMLE [ change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS | - - b
[y e I cry-s1-z9
TILE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TIRE O Detete Tme (J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TiP CETY-5T-21F
TE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-ST-21P
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredfto execute this re as required by Chapter 608, Florida Statutes. Kf /
( V2fe5 | Yz 200
SIGNATURE: m/(/um/“ { A X 22/
SIGNATURE AND TYPRE OR pnmyﬂ %ue OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




