FILED
‘2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L04000054859 05-11-2005 90030 007 ****50.00
1. Entity Name
TODD'S PAINTING, LLC
Principal Place of Business Mailing Address 2 Mo
9046 FOXWOOD DRIVE NORTH 9046 FOXWOOD DRIVE NORTH
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32309
s T s B AL ELALAn AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172005 Chg-LLC CRE083 (10/03)

City & State City & State 4. FEI Number Applied For

L0 -2/ YT Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired ~ [] Ei-g?qmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HALL, ROBERTTODD
9046 FOXWOOD BRIVE NORTH Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309
S City FL I Zip Code

| 8. The above named entify submits this statemnent for the purpose of changing its regi d office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

_SBIGNATURE
“‘ ' m?dauiuudrwmdragisﬂtmmwmﬂapume. {NOTE: Registoract Agerz signature requirad when rainstating) DATE

o ;

< - Fillng Fec Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. [ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TLE {Jchange [ Addition
NAME HALL, ROBERT TODD NAME
STREET ADDRESS | 9046 FOXWOOD DRIVE NORTH STREET ADDRESS
CiY-ST-2IP TALLAHASSEE, FL 32309 crry-S1-29
TME O Dejete TME Ol change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CAY-ST-2P CITY-S1-2P
TME O Detzte TME OCange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P IrY-57-5P
TLE O Detete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrYY-57-2P
TITLE [ Delete TMLE [ cCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2P
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CRY-ST-2P ChY-ST-2P

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 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 ligbltity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QW 74 Bobect T HAN 4/ 26/los  gs0-2571-041

AND TYPED OR PRINTED NAME OF AUTHI ATIVE Daytime Phone #




