2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000061821

1. Entity Name o

CHRIS MATHEWS PAINTING LLC

=

May 11, 2005 8:00 am
Secretary of State

05-11-2005 90032 023 ****50.00

Principal Place of Business Mailing Address

2109 SANDCASTLE DR APT A 2109 SANDCASTLE DR APT A SUUJUJJII
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State El Number Applied For
4191 3%62 Not Apsicable |
Zip Countr'y Zie Country 5. Cenificate of Status Desired O ?i'ggaf:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ' Name -
MATHEWS, CHRISTOPHER J

2108 SANDCASTLE DR APT A
TALLAHASSEE FL 32308

O

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

City Zip Code

FL

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

me obligations of registered agent.

SIGNATURE
. Signatue, typed o printed name of regisiersd agent and hitla ¢ applicable {NOTE Registared Agenl siynature raquired when rainstaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

LE MGRM ) pelete TITLE [C] change [ Addition
NAME MATHEWS, CHRISTOPHER J NAME

STAELT ARDRESS 12109 SANDCASTLE DR APT A STREET ADDRESS

CITY-S1-21P TALLAHASSEE FL 32308 T - CITY-ST-2P™ =~ [~ — - —- - - .l
TILE O Delete TITLE [ change [T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

ciry-S1-21P CITY-ST-7P

TIILE 7 Delete TITLE [ Change [ Addition
NAME NAME
 SIREET ADDRESS | STREET ADDRESS _ _

CITY-ST-21P CITY-ST-2P T

TTLE [ Celete TITLE i change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51- AP LITY-5T-2P

TILE O Delete TIME [ Change [ Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-71P

TILE 1 Delete TITLE [ change  ["] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this reportis true and accur
timited liability company or the egeiver

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 808, Florida Statutes.

I32-05 Eo2isige

SIGNATURE AN

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dnynme Phene #




