2005 LIMITED LIABILITY COMPANY FILED T
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # L04000070410 " Secretary of State
1. Entty Name 03-31-2005 90127 033 ****55 00
ELIAS PAINTING, LLC
Principal Place of Business Mailing Address
6016 KENNETH ROAD 6016 KENNETH ROAD ﬂ WAV F Q
2. Principal i’lace of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
- ;6 53 L{ 7 I Not Applicable
dp Country Zip Country , ; $5.00 agditional
. 5. Certificate of Status Desired X Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- Name
Es:AsSkEEIEI%E—E:CR%AD Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS.FL 33919. .
City FL Zip Code

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

o’

SIGNATURE OO Bl

Signature, typed of printed narma of regrstered agent a:ﬁd wuthe i apphcable {MCTE. Ragrsterad Agent signature raquued when reunstating} DATE

9, MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/CHANGES

TINLE MGRM [ Dalete TITLE [ change  [] Addilion
NAME ELIAS, FREDERICK NAME

STREET ADDRESS (6016 KENNETH ROAD STREET ADDRESS

ciTY-§1-2IP FT. MYERS FL 33919 CITY-ST-21P

TITLE [ Delete TITLE [ Changs  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ChTY-S1-2IP CHY-ST-ZP

TILE . O Delate TITLE {1 Change  [] Addilion
HAME - o ' ) B TTtom s - oo ‘
$TREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7%

TITLE ] celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S7-21P

THLE ) Delste TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

TITLE 73 pelete THLE [} Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow?ecute this report as required by Chapter 808, Florida Statutes.

39
smnmunM 3 /J.? /0 5 518’(7 oS’S’lr

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINVMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lfa\e Daytima Phone #




