FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Seslé 08,2005 8:00 am

cretary of State
DOCUMENT # L04000064272
1. Entity Name 09-08-2005 90012 044 ****50.00
ALL PRO PAINTING, LLC.
Principal Place of Business Mailing Address
1146 D WOODLAWN ROAD 1146 D WOODLAWN ROAD
FREEPORT, FL 32439 FREEPORT, FL 32439
PR v NG E A0 A
Suite, Apt. #, etc. Suite, Apt, #, elc, 05062005 Chg-LLC CR2EOB3 (10/03)
City & State City & Stale 4. FE| (Nﬂnber Applied For
0-/550ale 8 ¢ Not Applicablo
2 Country Zip Country 5. Cerlificate of Slatus Dested [ fg-ggm:dm""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARSH, CHRISTOPHER O _
284 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, vped or printad name of ragistarad apent and tika f appticable. (NOTE: Ragsiarsd Agant tignaturs requiréd whaen renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depantment of State
- MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES
e MGRM ] Delete TMLE Ochange  [J Addition
NAME JENKINS, JAMES R NAME
STREET ACDRESS | 1146 D WOODLAWN RD STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 . oTy-sT-2Ir
TITLE MGR ¥ Deleta TITLE OChange [ Additien
NAME GUY, DAVID W NAME
STREET ADCRESS | 1146 D WOODLAWN RD STREET ADDRESS
oITy-51-ap FREEPORT, FL 32439 CITY-ST-2IP
TIMLE O pelets TIME [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-§5-2P CITY-ST- 2P
TITLE 1 Delete TITLE O change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
cIry-5T-2P CIFY-ST-7P
TLE [ Delete TILE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Getete TITLE O cChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

1. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
Indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & 5z, /4 /Elxsn é/,/;/g — Bfo-68A00q

MATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7/ Daytwne Phone #

&




