FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000060718 05-02-2005 90087 036 ****55 00
1. Entity Name B

RED TOP PAINTING, LLC .

Principal Place of Business Mailing Address

1401 LAKE DRIVE 1401 LAKE DRIVE ,

CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US

o | AR R

| 140/ Laffe b covivevaT, ). B2, Loy 758

Suite, Apt. #, elc. 3ﬂfgg Suite, Apt. #, stc.

03112005 Chg-LLC CR2E083 (10/03)

City & State C|ty & State Applisd For

fb'/_{!h F/ 4443’4 é ,/:/ ]ﬂ'{; y —er pme . Not Applicable

Zip Country Country, - . 55_00 Addltional
? g— ;;g H f H . }19{;? ﬂ )/ ,4 5. Certificate of Status Desired [B/ Fee Require dtlona

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ISBELL, ARVIS R .
1401 LAKE DRIVE N Street Add‘ress {P.Q. Box Number is Not Acceptable)

CANTONMENT, FiL 32533

. : City FL [ Zip Code

8, The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Figrida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE A@LMW { [17 ‘ ()S
Signatura, typed or prinlad name ol ragistered agent and lile if applizable, {NOTE: Ragk Agent signalure requirgd whan i DATE

Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition v
NAME ISBELL, ARVIS R NAME
STREET ADDRESS | 1401 LAKE DRIVE STREET ADDRESS
CITY-§T-2IP CANTONMENT, FL 32533 Y- SI- 7P
TITLE 1 Delete TmE [J Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST- TP
TILE 7 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CIY-S1-21P
1MLE [ Detete 1MLE = [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
e [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZP CITY-51-2P
TILE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowerad to axsecute this report as required by Chapter 608, Florida Statutes.

(gso)
smnmunsﬂamg}_z.o-_W / Atyis A Lsbell 4/)i/os s72-3258




