FILED
2008 I ANNUAL REPORT " Aug 31,2005 8:00 am

DOCUMENT # L04000057164 Secretary of State
1. Entity Name ) wox
\NIL;JAMS PAINTING LLC 08-31-2005 90065 Q03 ****55 .00
Principal Place of Business Mailing Address
3504 WESTFIELD DRIVE 3504 WESTHELD DRIVE -
BRANDON, FL. 33511 BRANDON, FL. 33511 '
OO0 RS G
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, efc. Suite, Apt. #, etc. 08242005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4. FEI Number Applied For
Db SE A0 1Y Nat Applicable
p Coundry ap Country §. Certificate of Status Desired @/ fi'ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

Name

g\g(ll-i- I\?VnEﬂg:rglEEcl_)g%%R[E Street Address {P.0. Box Number is Not Acceptable)

BRANDON, FL 33511

-

City FL | Zip Code

8. The above named entity submits this siate

Enl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalionsl’ epistered-age ;.

— oy
AR N
A= AN R AT 1.0 o 7
SIGNATUR ".g‘-_.-d'-,."'.‘?_—_-bA-__:
Sigreturs, typed of prntad na o vagigterad BQ

{NOTE: Registarad Agent signature recuirad whar renstalting}

K

Filing Fou Is $50.00 .
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM - * [ petete TME [Ochange  [J Addiion
HAME WILLIAMS, GEORGE D NAME

STREET ADDRESS | 3504 WESTFIELD DRIVE STREET ADORESS

CITY-ST-2P BRANDON, FL 33511 CIFY-ST-2P

TALE O petete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CITY-ST-2P

TTLE 3 peiete F me O Change [ Addition
HNAME NAME

STREEY ADORESS STREET ADDRESS

Ony-S1-27 Ciry-s1-2p

e O Ceete Te [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CHY-ST-2P

TITLE [ petete Tme [JChange (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-ST-2P

THLE : O3 Deiete TMLE Ocnange [ Addition
NAME NAME

STREET ADDRESS o STREEY ADDRESS

CITy-st-2p ' - TY-ST-2P

1. | hareby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 cath; that | am a managing member o manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Stafutes.

SIGNATUL%”%%/% ‘7/;:1-‘/7/&5’

NAME OF SIGHING SLANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytme Phone §




