FILED

- 2005 LIMITED LIABILITY COMPANY .
~ =" "ANNUAL REPORT (AB) . Apr 19, 2005f88-00 am
DOCUMENT # L04000057281 ' ‘ ecretary of State
1. Entity Name 03-09-2005 90007 049 ****50.00
BUILDING PAINTING UNLIMITED LLC
Principal Ptace of Business Mailing Acdress
2560 RAINEY ALLENRD © P.0. BOX 2493 vy uIJvuo
TALLAHASSEE FL 32310 TALLAHASSEE FL. 32316-2493
i [ R
Suita, Ap. #. sic. Sulta, ApL #, etz _ 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number_- Appliod For
OLO I—’ 3 OLO 9‘ 5 Not Applicable
Zo Country Zie Country 5. Cerificate of Status Desired [ ?esag’g q:::";‘““a'

5. Name and Aduress of Current Reglisterad Agent 7. Namse and Addrosc of Now Rogistored Agemt

- = " = - Name T T A e

T O AN T T [SooetAddess (PO, Box Number Mo Accapiaie) —

TALLAHASSEE FL 32310

City FL l Zp Cod;

8. Tha above named entity submits this statemant for tha purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
- Seghazute, typad o prnted naere o req acent and 1re { L U (NOTE: Regrzimind Agan 3 gnsiun requeed when renstaing) DATE
= - T et e
. ADDITIONS/CHANGES
TLE MGRM ' 3 Detets ume : h [ change (] Acdition
HAMIE ROWLAND, JANICE E NAME .
STREEN ADDRESS [P.O. BOX 2493 STREET ADDRESS
arv-s1-77 - I TALLAHASSEE FL 32316-2493 Cy-si-2e
HI T4 MGRM : ) O Dot WE O change [ Acdition
NAME MOZEKO, RICHARD G RAME
SIREET ADDRESS |P.Q. BOX 2493 : - STREET ADDRESS
ciTy. st e TALLAHASSEE FL 32316-2493 CiY-SI- 29
JPE | —— . - - Do Jomme_. . _ C - .._3 change [ mnition.
RAME RAME
SIREET ADDRESS . § SIREETADDRESS
cny-St-xp . _ i e _=a Qi.51-% — _ —— . U
Tt 3 pete LI O cnangs [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
Y- Si-2P CITY-SI1- 2P
[T Cloelen - HILE O chams [ Asdition
NAME NAME
STREET ADORESS STRLET ADORESS
cnY-si-ap oyt ap
TIILE O Detete TILE O Chamge ] Addition
AL NAME
STHEEY ADCRESS STREET ADORESS
oiY-$1.0p . an-si-

11, | hereby cartify that the information supplied with tis filing does not guaiify for the axemption stated In Section 119.07(3)(i), Firida Statutes. | further certify that the Information
indicated on this report Is true and accurata and that my signalure shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company or the receiver or trusiee empowerad (o executa this repor as required by Chapter 608, Florica Statutas.

SIGNATunE:%\aW‘*‘—‘* E Moo 4-13-05 @50 -350-199 |

mrun{w rv‘fnou PRIMTED NAME OF SKINHG ANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE Dats Daytrna Phone #




