2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 04, 2005 8:00 am
DOCUMENT # L04000073539 . Secretary of State

1 Enity Name 05-04-2005 90041 041 ****50.00
SEA-MIST PAINTING LLC

Principal Place of Business Mailing Address
3157 LAKEVIEW DR. 3157 LAKEVIEW DR.

NAPLES FL 34112 NAPLES FL 34112 20057060

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Applied For
wS-0522961 Not Applicable
Fi] Zi
P Country e County 5. Cernlificate of Status Desired O 55'00 Addllionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, EDWARD O

2157 LAKEVIEW DR Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

City FLJ Zip Code

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

SIGNATURE ?ﬂwa e e, /AT\LS -2 8 o5

qnaluru typad of printad name of rcgls? ﬁ agent and blle 4 applcable (NOTE Regsterad Agenl signatute requred when raimstaling) DATE

_ FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O pelete NILE [ Change  [J Addition
NAME JONES, EDWARD O NAME

STREET ADDRESS {3157 LAKEVIEW DR. STREET ADDRESS

CY-S1-2P |NAPLES FL 34112 CITY-§1- 2P

TILE MGRM 1 Delete TITLE [ Change  [J Addilion
NAME SYMMONDS, JAMES NAME

STREET ADDRESS | 1988 IMPERIAL GOLF COURSE BLVD. STREEF ADDRESS

CITY-ST-ZIP MNAPLES FL 34110 CITY-S1-2IP

TTLE ] Detete TWILE [J change  [] Addition
NAME NAME

SIREET ADDRESS | ’ - STREET ADDRESS - — _ -
CITY- ST-Z1P CITY-ST-2IP

TLE [ Delete TILE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete TITLE [J change [ Adaition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-Si- 7P CITY-ST- 2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sI-zip CTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. C )

SIGNATURE: (ﬂwﬂfatﬂ f)/lé’mﬂ; %28&' 732-56852

SIGNATURE AND TYPED OR PRINTED NAME c‘»F’suG%G fwtmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




