2005 LIMITED LIABILITY COMPA

.. ANNUAL REPORT

e b=ty

t

.

NY

9/6/2005-90046-033 -§§%(£Q3$50.00

"DOCUMENT # L04000073396

1. Entity Name

J&J PAINTING, LLC

SECRETARY OF 5yATE
DIVISION 0F C{JQPOR]/‘?‘]}JOHS

050CT 10 a4 9: 36

Principal Place of Businass

Malling Adcress . ot
1104 BARTOW RD. 1104 BARTOW RD. o . ;
B-24 B-24 L :
LAKELAND, FL 33801 US LAKELAND, FL 33801  US
R S JMERAD IR RIORICRENTIGIN
Suitg, ApL. #, eic. Sulte, Apt. #, etc. ! 06302005 Chg-LLC CR2E083 (10/03)
City & Slate City & State ! 4. FEI Number Applied For
! 43 -~ 2002 CDS—C? . |Mot Applicable
Zp Country Zp C°”"i"y §. Ceriilicate of Staws Desved [ fz-gum“i‘:;‘b"a‘ '
6. Name and Acddross of Current Registered Agent 7. Mamo and Address of Now Reglzicrod Agont
e . _ | Nome . -
DONALD, JASON M SR L v = —
1104 BARTOW RD . Street Address (P.O. Box Number is Not Acceptable)
B-24
LAKELAND, FL 33801 ’
City e e e meemr e s FL IZiDCOde
8. The above named enlity submits this stalement lor the purposa of changing its registeréd oifica or registered agent, or both, in the State of Florida. | am familiar with, ang accapt
.tha obligations of regisierad agen:.
. b r

SIGNATURE

Slonmwe. WM o priniec mame of

s o ape A e INGTE: Fugisiedad AQN! KNS 16GU TS0 wWhen rinsIaing) DATE
. Filing Fee Is $50.00 Make check payabie to
Due by September 7, 2005 Floride Department of State

— P e = — MANAGING MEMBENS / MANAGERS 10, - ADDTIONS[CHANGES .~ T
s MGR O oeles mE Geeos o - CCame [ Asdition
NAME D(;'JNALD. JASON M SR NAME i :
STREEF ADDRESS | 1104 BARTOW RD.  STE B-24 STREET ADORESS .
CY-S1-2F LAKELAND, FL 33801 ary-st-ap N -
TRE MGRM O Delere TmE [ Change [ Addiion
AANE DONALD, JOSEPH M NAE
STREEY ApORESS | 1104 BARTOW RD.  STE B-24 STRELT AODRESS S ms B
or-s2P | LAKELAND, FL 33801 CITY:ST-ZP - }
e OJ Deles me I Lt Tt Fe i raa A (8 Addition”
| FUERES TATERSENT Z227
STREET ADDRESS STREET ADDAESS E‘ﬁ@g'ﬁ‘&z ik ENC i
CHY ST B8 e v - - Lonyiseae. — . I e
MLE [ petete TME O crange [ Agditicn
NAME NAME . b
STREET ADDRESS STREET ADDRESS - T
CiTY-ST-2P CyST-2P :
e O Dele e, o O Clange [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDFESS TR
CITY-ST. 2P CTY-ST- 2P St
TTLE O oelete e Ol change [T Addition
STREET ADDRESS STAFET ADORESS. | o
CITY-§T-DP CTY-51-29

11. t heredy certify that the informatian supplied with this fiEng does not qualify for the exemption stated in Section 119.07(3)(i). Flgrida Stalutes. | lurther certify that the information
indicated on this repor is rua and accurata and that my signatura shall have the sama 'egal effecl as if made under cath, that | am a managing member or manager of ihe
limited Hability company or the recerver o trustes ampowered o execute this report as raquired by Chapier 608, Florida Stawes.

SIGNATURE: .




