2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , May 11, 2005 8:00 am
DOCUMENT # L04000049288 2 Secretary of State

1. Entity Name
05-11-2005 90029 Q33 ****50.00
MILLS PAINTING & CARPENTRY LLC

Principal Place of Business Mailing Address

PO BOX 581 PO BOX 581 r -
HAVANA FL 32333 HAVANA FL 32333 ﬂ(]OU‘D\é L’/l 6

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number | Applied For
. /[ Not Applicable
2p Cot‘mtry Zp Country 5. Certificate of Status Desired ] $5.00 Additienal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
MILLS, RANDY -
A P.O. N i
54 HARDWOOD HOLLOW Street Address {P.O. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip 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 familiar with, and accept
the gbligations of registered agent.

SIGNATURE 3
N Sgnatute, typed of printed name of registarad agent and tile f appleable (NQTE Regisiared Agant signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete HILE ’ [J thange  [[] Addition
NAME MILLS, RANDY NAME
STREET ADDRESS | PO BOX 581 STREET ADDRESS
¢ily-S1-2IP HAVANA FL 32333 CITY-ST-ZiP
TIILE [ pelete TTLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
ME . . . ] Detete e ‘ [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME 1 oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oIY-ST-2P
TITLE O] Delete TITLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP

11. | hereby certify 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
indicatad on this reportis true and agcusate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Wability company or thr rustee empowered to execute this report as reqguired by Chapter 808, Flonda Statutes,

SIGNATURE: { H-29 0N

SIGNATURE AND TYPED OR Pmmey‘ﬁms oF SiGfiNG MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o




