o, FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000064083 05-11-2005 90030 041 ****50.00
1. Entity Name
B & RPAINTS LLC
Principal Place of Business Mailing Address
4005 ROBERTS RD 4005 ROBERTS RD
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301
Suite, Apt. #, etc. Suite, Apt. #, efc.
Ap P 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number —t |Applied For
Not Applicabla
Zi t Zi Count
P Couritry P ountry 5. Corfficato of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
RUFFIN, BERNARD
4005 ROBERTS RD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
b City FL | Zip Code
8. The above named entity submits this statement for the. purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. lyped of printad name of registersd agent and 1k if applicaba. {NOTE: Registered AQent signattuirs raculred whan reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE O change [T Addition
NAME RUFFIN, BERNARD NAME
STREET ADDRESS | 4005 ROBERTS RD STREET ADORESS
CIvY-51-2IP TALLAHASEE, FL 32301 Cy-ST1-2P
TITLE 3 Delete TITLE [OJChange (O] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P Cry-ST-21P
TITLE [ Delete TiTE DO change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST- 2P
TiLE 7 pelete TITLE DI Change {1 Addition
NAME . NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TIILE O petete TIMe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my gignaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or, receiver or rustee empoykered 10 execute this report as required by Chapter 608, Florida Statutes. -
‘ 429 /9
SIGNATURE:
BDGNAW?{E_ AND TYPED OR PRINTED M?ﬁ oF 7&""6 MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




