FILED

2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000072542 08-05-2005 90034 045 ****50.00

1. Entity Name
DUFFEK PAINTING, LLC

Principal Placa of Business Mailing Address
305 SE 13TH STREET 305 SE 13TH STREET d
POMPAND BEACH, FL 33062 US POMPANQ BEACH, FL 33062 US
Q305 S.E I3 S 43065 s.E&. (3 ST
Suite. Apt. #. atc. Suite, Apl. #, etc.
P p 06072005 Chg-LLC CR2E083 (10/03}
City & gtat : it \(:] 4. FEI Number Appliad For
B i 1
bJY\)B ﬁ»U O pod, EL, WM& HCH, £, Nol Applicable
Zi Country Zip Country " : $5.00 Additional
¢ . i f N
‘72‘ %J O %' ? -3 ?}‘O (.D ;L 5. Cenificate of Status Desired ] Foe Requirad
6. Nape and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L Name _
CORPORATION SERVICE COMPANY - "
1201 HAYSSTREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE,fL 32301
City Zip Code
FL |
. The above named enmy submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ¢ ol reglslered agent.
od »
SIGNATURE -
S-gna}ir&.;wpqd ar printed name of reg agenl and tika if i 3 {NOTE: Registered Agent signature required when renstatng) DATE
Filing Fee'ls $50.00 Make check payable to
Due by Soptember 7, 2005 Florida Department of State
9. - %, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TWLE MGRM {1 pelete TNE [ Change [ Addition
NAME DUFFEK, PAUL HAME
STREET ADDRESS | 2305 SE 13TH STREET STREET ADDRESS
CITY-&7-aP POMPANO BEACH, FL 33062 CITY-ST.2IP
TITLE 1 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-ST-21P
TITLE 1 Delete TITLE [ Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Liry-s1-21P CITY-57-2I9
TIILE [ Delete Tme [ Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21P
FITLE [ peleta TITLE O Change [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.
Ve Dibht g1 05 30925
) S J)
SIGNATURE: 7 WS / / O 95/-743-L%25
SIGNATURE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, MANAGER, OR ADTHORIZED REPAESENTATIVE Daytme Phune []




