2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10, 2005 8:00 am

Secretary of State

PE(?UWCNE“EAENT # 104000058045 08-10-2005 90047 Q29 ****50.00

CHALLIS PAINTING & DECORATING, LLC

Principal Place of Business Mailiné Address RUYUUUJARL

1582 0SOWAW BLVD 1582 0SOWAW BLVD

SPRING HILL, FL 34607 SPRING HILL, FL 34607 .

s s IEEARAERRAC AR OO
S CoumtRuAt WY | (1185 CopmeRaAL Lpt
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-LLC GR2E0B3 (10/03)
City & State . City & State . 4. FEl Number Applied For
_BQOOKSVI LLE F[— f,;; ROk sVILLE FL 2@‘/50/2 78 Not Applicable
ergfl_'{-é /L{ Coutn}trys A ZI% "((ﬂ [ L{ Counws A 5. Certificate of Status Desired O gese'ggq‘ﬁf:;"""a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reg!sterad Agent

COLLINGWOCOD, DEBORAH

“Boxavl Dl oRETSKY

5276 PALISADE DRIVE
SPRING HILL, FL 34607

Street Address (P.O. Box Number is Not Acceptable)
1185 " Cotattre At " h

b

BRopiSiL £ FL | "55% /5

8. The above named entity submits this statement for the purpose of changing its registered

. the obligaii?f registered agent
SIGNATURE (W&Mib

office or registered egent, or both, in the State of Florida. | am familiar with, and accept

1-2-05

Sinaturd’ typed or primed name of rmm% [NOTE: Regisiered Agent sigratine requred when rekstaing)
~J

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
s MGR . O detete TmE X crange [ Addition
NAME DWORETSKY, ROXANE HAME
STREET ADDRESS | 1582 OSOWAW BLVD swecrovess | /7188 LotIMElCHL Lo
crv-st-zp~ | SPRING HILL, FL 34607 CITY-5T-2P LloMEVILLE £L 3%6/Y
me MGR O Delete TITLE B crange [T Addilion
NAME CHALLIS, ROBERT J HAME
STREET ADDRESS | 1582 OSOWAW BLVD sweeramess | [/ 18S LoAMMELCHL Mﬂ
CITY-57-2P SPRING HILL, FL 34607 CITY-51-2IP /'?K)CO(SV”- ¥ FL 34/6 / 4/
TITLE MGR N Delete TME [ Change [ Addition
NAME KEELEY, ROBERT NAME
STREET ADDRESS | 7154 MAPLE DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34607 CITY-57-2IP
TILE 1 oetete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2P
TITLE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CirY-51-21P
TITLE [ pelete TMiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P

11. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Flgrida Statutes.

SIGNATURE%@MJ:D core Tata

1-2-0% 352 591-1120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERAQRJAUTHORIZED REPRESENTATIVE

Date Daytima Prone #




