2005 LIMITED LIABILITY COMPANY

FILED
Aug 22, 2005 8:00 am

ANNUAL REPORT L S . f Stat
DOCUMENT # L04000065490 ccretary or State
1. Entity Name 07-25-2005 90042 018 ****50.00
POMPEIl PAINTERS LiC -
Principal Place of Business Mafling Address
2511 SIENAWAY 2511 SIENA WAY
VALRICO, FL 33594 US VALRICO, FL 33594 IS .
Wi it !
2. Principal Pace of Business 3. Mailing Address : L: Il I{“
Sulte, Ap1. #, etc. Sufte, Apt. , ete. 07012005  Chg-LLC CR2E0S3 (10/03)
City & Stater Ciy & State 4. FEl Number Applied For
Not Applicabls
Zp Coumry Zo Country 5. Contficaie of Stats Desirod [ gi-ggul;“““f"""’

8. Namo and Address of Curront Registerod Agent 7. Name and Acdross of New Hogistered Agont

Name
SIRNA, KATE

2511 SIENA WAY
VALRICC, FL 33584

Stroat Addroes (P.O. Box Number s Not Accoptable)

[

City

FL | 2o

8. The abowe named entity submits this staterment lor the purposa of changul) its registered office or negisierad agenl. or both, in the Sate of Flonda, t am tamillar with, and accapt

the MWL
g N

. SIGNATURE _ F)i|os
Signature, ypad Or Driied name of mgistend soent and it ¥ soolicabls: (NOTE: Ragstarec AQan LQNELIY Mcqurec whan Mnetssng) DATE
S Fillng Fes ia $30.00 Make check payable to
' { Dus by September 7, 2003 Florida Depertment of State
9., v vt MANAGING MEMBERS/MANAGERS 10. ADDIIONS {CHANGES
mg- ., (MGRM [ paee e Dlcmne ] Addton
HOE - } SIRNA, KATE NAVE
STHREE] ADDRESS | 2511 SIENA WAY STREET ADDRESS
cy-sr-zp_ .} VALRICO, FL 33594 CrIY-ST-I%
mE ik 7 Deee e Ochnge  [asason
SFREET ADDRESS STREET ADDRESS
oY-s1-1 CY-51-2F
mE [J beien e ] crange [ Addinen
HAME NWE
SYREET ADDRESS STREEY ADDRESS
CY-8T-7P CchY-ST-IP
me 0 etete TME Olcrenge [ aodton
NME NAVE
STRRET AIRESS . i STREET ADDRESS
COY-5T-79P CIY-ST-1P
e [ petesa TME Ol cCrange ] Addition
NAME NAME
SIRET ADDRESS GTREET ADDRESS.
CHY-ST-20 Crv-ST-9
TME O bosess e OcCharge [ Adgton
NVE g
STREET ADCRESS STREET ADDRESS
oY -ST-39 CITY-SI. 19

11. theraby caniy that the information suppiiod with this fiing does nol quality tor the exemption siatad in Section 119.07(3)1), Plorda Satutes. | ltether certily that the information
indicated on Ihis report Is Inue ancd gocurate and that my signature shall have the same legal etfoct as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empoweared to execute this report as required by Chaptar 608, Florida Statutes.

813-310 ~ 11ty

SIGNATURE: P e e Fli4 | oS
AND TYPED GR Oayiane Prone &

OR AUTHORSZED REPRESENT ATIYE

KASE OF SICNING Oute




