FILED
Apr 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-21-2005 90024 030 ****50.00

DOCUMENT # L04000061575

1. Entity Name
BRUSHMASTER PAINTING "LLC"

Principal Place of Businass

305 BAY ST
AUBURNDALE, FL 33823

Mailing Address

305 BAY 5T
AUBURNDALE, FL 33823

O R

T

2. Principal Place ¢f Business 3. Mailing Address
ji #, eic. ita, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 04192005 Chg-LLC CRRE0S3 (10/03)
Cily & State City & State 4. FEI Number Appliad For
JO - J} 7 ‘/3 fD Nat Applicable
Zie Country Z Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Addraas of New Reglstered Agent
- T - - Mama )

CARMODY, MICHAEL S
305 BAY ST
AUBURNDALE, FL 33823

Straet Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL |

8. The above namad entity submits this statement tor the purposa of changing iis registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE > -
o ' - Sigrature, typed or printed name of rep < agent and tithe (NOTE: Registered Agent signature requirad when reingtating} [ET ST DA_TE_ 3w
il 4 e 1 —.,._‘,'.." Ty
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADOITIONSfCHANGES |, .

TNLE MGR 1 Delete TITLE T T [Jchange [ Addition
NAME CARMODY, MICHAEL 8 NAME

STREET ADORESS | 305 BAY ST STREET ADORESS

CiTY-ST-21P AUBURNDALE, FL 33823 CITY-ST-21P

TILE ] vette TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-$T-21P

TILE O pelete TmE {change [ Acdilion
NAME NAME
~ STREET ADDRESS | - - == —  ™~"¥ SIREE] ADDRESS o

ciry-§1-20 CITY-5T-2P

TALE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CIY-51-2IP

TILE O Delete TLE [ change [ Adgition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CIrY-ST-71P

TmE O petete TNE L7 = Octange [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS T SN SR

CITY-ST-2P CIvY-ST-7IP SRR O T, ]

11. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | 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 oalh; that | am a managang member or manager oI the
limited liability company or tha receiver or trustee empowerad 10 execyte this report as required by Chapter 60B, Flgrida Stalutes.

SIGNATURE:
SIGHATURE

B MEMBER, MANAGER, CR AU‘THOFIIZED n:&ESENTATNE ; Oayisme Phone &




