-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000050226

1. Entity Name

JOHNNY B PAINTING & HANDYMAN, LLC

Principal Place of Business

1182 EAST NORMANDY BOULEVARD
BgLTONA FL. 32725-7323

Mailing Addrass

1182 EAST NORMANDY BOULEVARD
BELTONA FL 32725-7323

2. Principal Place of Business

3. Mailing Address

I

FILED

[

i

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90535 002 ****50.00

il

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
I INot Applicable
ap Country Zip Country 5. Certificate of Status Desired O 55'00 A_dditional
Fee Required
6. Name and Addraess of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ ) ) Name - -

CORPORATION SERVICE COMPANY

1201 HAYS STREET:*
TALLAHASSEE FL 32301 ..

Street Address (P.O, Box Number is Not Accepiable)

City

FL j 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. t am familiar with, and accept

the obligations of registered agent. ¥
o o

SIGNATURE - - -
Signaiure, typed of printad name of registered aganl and ills f applcable {NCTE. Registaiad Agent signelure requied whan rainstating) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 5 [ Delete TITLE [ Change  [J Addilion
NAME BUONQ, JOHN f HAME
STREET ADDRESS (1182 EAST NORMANDY BOULEVARD STREET ADDRESS
ciry-st.2p DELTONA FL 32725-7323 GITY-ST-2IP
TILE MGRM B Delete TiLE Wi\C < W) Change ] Addition
NAME MARCHESE, PAULETTE NAME Paolette, 3. Jueno
STREET ADDRESS | 1182 EAST NORMANDY BOULEVARD I STRECTADDRESS | \y\q2, € ﬁwg-j Ao
CIiY-51-2IP DELTONA FL 32725-7323 CITY-SI-7iP \L e BL, 32037
ZTLE - - O.pstete . —— N.TTLE _ - - _ - - [ change . [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-IIF
TILE [} Detets TALE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-21P CITY-ST1-2IP
TITLE 7 Delets TIILE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE J Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the

X\ B
3¢ T -ALEY

limited liability company or the receiver or

SIGNATURE:

SIGNATURE AN PED OR PRI

B NAME OF SIGNING MANAGING MEMBER, MANAGER. QR AUTHORIZED REPRESENTATIVE

sipe empowarad to execute this repert as required by Chapter 608, Florida Statutes.

-le ox
Date

Dayurme Phone #




