2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000058713

1. Enlity Name
LIL G'S PAINTING LLC

Principal Plate of Business

7844 BRENTWOOD DR,

Mailing Address
7844 BRENTWOOD BR.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90534 002 ****50.00

20023143

ORLANDO, FL 32822 US ORLANDO, FL 32822 US
s PR s IREE R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CH2EO83 (10/03)
City & State City & State 4. FEI Number Applied For
A’O - f "[ g I 345 Not Applicable
Zi Courtry “p Country 5. Ceslificate of Status Desired [ Ez-ggqﬁ:;‘ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ANDERSON, GEORGIANNA ~ +
7844 BRENTWOOD DR. A
ORLANDO, FL 32822 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida, | am familiar with, and accept

the obligatidns of registered agent.

SIGNATURE = - -
Signature, tyRed of prnted name of tegisterad agent and tie if appicabie.

(NGTE: Registered Agent signature requaed when remsiating) DATE

Filihg Fedjs $50.00
Dud by May 1, 2005

AR )t

9.. MANAGING MEMBERS /MANAGERS

10.

ADDITIONS /CHANGE

TImE MGRM N ] Oelere THLE - [ Change [ Addition
NAME ANDERSON, GECRGIANNA NAME

STREET ADORESS | 7844 BRENTWOCD DR, STREET ADDRESS

ciry-§1-2I7 ORLANDO, FL 32822 CITy-S1-2P

TmE 1 Delete WILE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21 CIY-ST-219

L 3 oerete TTLE (3 Crarge (] Adaition
NAME YAME

STREEY ADDRESS - T STREET ADDRESS ™ : ) : i
Ciry-51-2P CITY-ST-2P

e T Dekete: THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

g T Delete TLE [ Crange ¥ Aduition
NAME NAME

STREET ADDRESS STREEN ADDRESS

CTY-ST-2IF CAY-ST-7P ] 7
PILE - O pelge mE — L. " - . DChange - [JAddition
NAME " T ’ RAME

STREET ADORESS |- STREEL ADORESS ‘

CITY-ST-7IP COY-$i- 7P

11. | hereby cextity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3Yi), Forida Statutes. | further certify that the infatmation
" indicated on this report is frue and accurate and that my signature shall have the same legal effect as i made unger oath; that | am a managing member of manager of the
lmited fiabitity company or the recefver or trustee empowered [0 execute this report as requined by Chapter 608, Florica Statutes.

SIGNATURE: C»— boie Ande

TURE. ARD TYPED OR PRINTED NAME OF

MEMEER,

DR AUTHORIZED REPRESENTATIVE

3-15-05"

Daytrne Phore #




