2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
WILLIAM R SUTTON PAINTING

[
-

LLC

DOCUMENT # .04000064478

ti’:incipal Place of Business

7906 MCCLURE DR
TALLAHASSEE, FL 32312

Mailing Address

7906 MCCLURE DR
TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

NGNS ERVI

SUTTON, WILLIAM R
7906 MCCLURE DR
TALLAHASSEE, FL 32312

ile, ApL. #, atc. ite, Apt. #, gic. v
Suite, Apt. #, etc Suite, Apt. #, etc 07202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Apptied For
O2-0SYP?22 3} Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 A‘dditbna!
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

Signature, lyped or printac name of regisiered agent and (le if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O Detete TIME [ Change [ Addition
NAME SUTTON, WILLIAM R HAME

STREET ADDRESS | 7906 MCCLURE DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 Cimy-g1-ap

TITLE O pelete TITLE [Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TITLE O pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-7IP

TILE O Detete TIMLE [J Change  [J Addition
NAME HAME e o T T s T e p—

STREET ADORESS STREET ADDRESS e !;,:-! l:l—,!H :}-1' ”r% = ﬁ - i“',!, =

CITY. ST 2IP CITY-5T-2P Side (Uo—-UT083--013 #5000

TITLE O Detete TINE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P . CITY-ST-2P

TME ' O vetete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report is trus and accurate and that my signature sh
stee empowered 10 exe

limited liability company or the receiver or
SIGNATURE: _; M/(

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this repgrt as required by Chapter 608, Florida Statutes.

D0~

SIGNATURE AND TYPED OR

NAME OF

MANAGING

w. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Prone ¥




