2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 07, 2005 8:00 am

DOCUMENT # L04000062227 Secretary of State
1. Entity Name
FIVE STAR PAINTING OF SW FLORIDA, LLC - 07-07-2005 90098 040 753,00
Principal Place of Business Maiiing Addrass
3676 MCCOMB LANE 3676 MCCOMB LANE -vaupy
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US
R
s e O R
Suite, Apt. #, atc. Suite, Apt. #, etc. 06302005  Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEL e Applied For
03¢ 3¢ 94974 Not Appiicable
Zp Country Zp Countey 5. Certificate of Staws Dested (17 fi'g?mm”"m‘
6. Name and Addh ol © Regt d Agent 7. Nama and Address of New Registerad Agent

Name
MERCURIO, ANTHONY
3676 MCCOMB LANE Street Address (P.0. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34134

City FL I Zip Code

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

SIGNATURE

Signatura, typad or prinled name of cagisterad zgent mnd it if applicabls. (NOTE: Registered Agent signatura requirad when reinctating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Seoptomber 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE MRG [ Detete TME 3 change [ Addition
HAME MERCURIO, ANTHONY HAME
STREET ADORESS | 3676 MCCOMB LANE STREEY AGIRESS
CIFY-§T-2P BONITA SPRINGS, FL 34134 CITY-5T-2P
TME [ Delete TME Clchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
Y- ST- 29 ory-S1-aF
me [ Detete TLE O cChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GaY-ST-0P
TRE [ Detets WL O change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ty -57- 2P
TME 1 Detete e {OCharge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME O Datete MmE OChange [} Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-51-2P CvY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; thet | m a managing member or manager of the
limited liability company or tha receiver-or tiustee empowered t7mcute this report as required by Chapter 608, Florida Statutes.

(bl Joteei——

ammmmmmm&hu&mmmmmwmwm‘m Deta Deytime Phone &

SIGNATURE.




