FILED
.2005 LIMITED LIABILITY COMPANY ~ Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DES'S WORLD OF COLOR PAINTING LLC
Principal Piace of Business Mailing Address 1 q uu ZU ‘:j
1432 CROFTWOQD DRIVE 1432 CROFTWOOD DRIVE
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
MY 3D Mo Ve Bye 443> MaP\E Bvg,
Suite, Apt. #, etc. Suite, Api_ #, etc.
uiie. Ap Llie. Apt. #, el 04012005  Chg-LLC CR2E083 {10/03)
City & State City & State . -4, FEI Number Applied For
ML \Bovr e ALY F\Q#ﬂgzg—\amﬂ&mmi il 34~ 2002 ¢£ 8 Not Appiicable
Zip Cayntry Zip - untry . : $5.00 Acditional
X 23 S’ Ce . 24 3¢ C@CRVC\A 5. Certificate of Status Desired (] Fee Required
§. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
FOTO-GRAF-EFX.BIZ .
670 BARCELONA COURT Street Address (P.C. Box Number is Not Acceptable)
SUITE 22
SATELLITE BEACH, FL 32937
City FL Zip Code
8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE =
Signature, typad or piinted aiame of rogistered agent and litle il appicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departiment of State
é. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME OwneEer ' O Delete TITLE [ change [ Addition
NAME OFsm# HEJL NAME
STREET ADDRESS 199 3 Ma ’0/5 AU‘- STREET ADDRESS
CITY-ST-21P ME] Baypns F1q 39458 CTY-§7-2P
TILE O pelete e [ change [ Aadition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CITY-ST-ZIP
TILE O Detete TLE . O Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-21P
TILE O patete TNLe Cchange [ Adgition
NAME NAME
. STREET ADDRESS STREET ADCRESS
CITY-S1-7IP CiTY-S1- ZIP
e - 3 pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS SPREET ADDRESS
CITY-S7-21P ' . cITY-§T-2P
11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.
Apri/ -
SIGNATURE: Lrof RS - OLT - 0448
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MLNABING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Gate Daytime Prona #




