2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo4000061122 - "~

1. Entity Name
RON LAFERRIERE PAINTING, LLC

Frincipal Place of Business

Mailing Address

839 BENCHWOOD CT 839 BENCHWOOD CT
WSINTEFI SPRINGS FL 32708 WSINTEH SPRINGS FL 32708
U u

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90048 015 ****50.00

1401638%

AR

I

l

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEf Number Applied For
201%5 2233 Not Applicable
Zp Country Zip Country , i $5.00 Auditional
5, Certificate of Status Desired O Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY ELECTRIC, INC
2340 DERBYSHIRE RD
MAITLAND FL 32751

Strest Address (P.0O. Box Number is Not Acceplable}

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE
Sgnature, typed or prniad name ol ragesiersd agent and Lile & apphcabla (NOTE Regisierad Agenl signature tequeed whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. . MANAGING fAEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
TLE MGR R O Delets TITLE . (] change [ Addition
NAME LAFERRIERE, RONALD J ¢ NAME
STREET ADDRESS |839 BENCHWQOD CT STREET ADDRESS
Ciy-si-2IF WINTER SPRINGS FL 32708 Chy-51-21P
me i [ Delete TITLE ] Change [ Addition
NAME a;. NAME
SIRELT ADDRESS . STREET ADDRESS
CIY-S7-7IP - CITY-Si-21P
TITLE O peleta TITLE [ change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-51-2P
TILE (R TITLE [ Changse 3 Addition
NAME : : NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-7P
TITLE 7] Deleta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TME [ Deteta TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis tue 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M 9 7&14-%

S§105  %7-639-2330

- SIGNATURE ANIFTYPED GR PRINTED NAME DF#NING MANAGIN#MBEH. MANAGER, OR AUTHOR!ZED REPRESENTATIVE

Date Daynme Phone #




