FILED

2005 LIMITED LIABILITY COMPANY Feb 03. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000065963 Secretary of State
1. Entity Name 02-03-2005 90111 021 ****55.00
SONNY COLLIER, HOUSE PAINTER, LLC
Principal Place of Business Mailing Address
1350 PLEASANT REST ROAD 1350 PLEASANT REST ROAD
WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465 2 0 0 0 ?
e s IIIIHIIIIIIIIMIﬂﬂlllﬂﬂﬂlﬂﬂlﬂﬂlﬂmllhlllﬂlliﬂiﬂﬂlﬂﬂllﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For |
I9- 3707525 Not Applicablo
Ze Country Zp Courtry 5. Cenificate of Stalus Desired [ ?i-g:’q;g“‘m‘
. .. ..B.. Name and Addreas of Current Registerad Agent- _ — - - - —- 7. Name snd Address of New Registered Agent
Name
COLLIER, MARION K
1350 PLEASANT REST ROAD Street Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA, FL 32465
City FL | Zip Code

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

SIGNATURE

Sighature, typed of printed name of regictersd spant and tite i applicabie. {NOTE: Ragicered Agent signature required when renstting) DATE

Filing Fee is $50.00 Make check payable to’
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
TME MGRM 7 Detete s [0 Change [ Addition
NAME COLLIER, MARION K NAME
STREET ADDRESS | 1350 PLEASANT REST ROAD STREET ADDRESS
CITy-ST-2P WEWAHITCHKA, FL 32465 CITY-ST-2P
TME O Detete TLE Oictange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TmE [ Delets TE O change [ Addition
NAME HAME
STREET ADDRESS | —=~— = =~ —— - - - -STREET ADDRESS “[— ——— — - — I
CTY-51-0P CITY-ST-2P
TME [ peete me Ol cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TME [ Detete TINE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TmLE ) {1 Detete TIFLE COchange [ Addition
NAME . - HAME
STREET ADDRESS STREET ADDHESS
CTy-57- 2P ' CTY-§1-20

11, | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Y%ability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: . M 2 ﬁvas’ X0 -6%5-55 /6

TYPED OR NAME OF MEMBER, MAMAGERN, OR AUTHORITED REPRESENTATIVE Oyt Fraoean #




