2005

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000074347

1. Entity Nam#,

Feb 07, 2005 8:00 am
Secretary of State

BILL BOLD;MAN PAINTING AND DRYWALL REPAIR, LLC

Principal Place fof Business

14380 NOTTINGHAM WAY CIRCLE
ORLANDO Fil 52628
Us

Mailing Address

us

14380 NOTTINGHAM WAY CIRCLE
ORLANDO FL 32828

3

f

2

2. Principal Place of Business 3. Mailing Address

Il

I

02-07-2005 90285 024 ****50.00

Ly

/930 w Pearson ST 1930 W-PeArsonl ST

Suite, Apt. #i elc. Suite, Apt. # etc. 1st MOORE , CR2E083 {10/04)

City & State ! City & State 4. FEI Number Applied For
Heraando FL hernando FL O o et Apptoss

Zip Country Zip

3444A UL S. 3444 X

5. Certificate of Status Desired

O  $5.00 additional
Fee Required

! 6. Name and Address of Current Registered Agent

untry
s,
7. Name and Address of New Registerad Agent

- e
BOLDMAN, BILLY
14380 NOTTINGHAM WAY CIRCLE
ORLP'.NDO FL 32828

" Boldman  Billy

sn?ehp\'%?isgo. gam’umbss&loﬁcﬁm%l% /lU < 'f"

FL

“ Hernando

ECATPN

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

A-F 05

the obligations of registered agent.

SIGNATURE in “Ll Bﬂl& maa) MmeR

Slignaluls‘ vped & pnntad name of 1egistarad agent and tite f applicable

(NOTE: Regrstered Agent signalura 1aquaed when feinstating) DATE

9. |

MANAGING MEMBERS/ , ADDITICNS/CHANGES
FITLE MGR O oetete e $ZChange [ Adaition
NAME BOLDMAN, BILLY RAME
STREET ADORESS | 14380 NOTTINGHAM WAY GIRCLE smroness | (9RO W PeRhrsor st
CIV-$T-3P  {ORLANDO FL 32828 CIFY-ST-2IP Hernaa ('j o FEL 3 4“" ‘-I- g\
TLE i 73 Delete e [ Change . {7 Addition
NAME ; NAME
STREET ADDRESS | ! STREET ADDRESS
ony-si-ze | CITY-$7-2P
THLE i 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS { ) STREET ADDRESS
erv-sre | CHY-ST.7IP
TLE ! O Delete ] TILE [ Change  [] Addition
NAME l NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE ‘ O pelete TILE O Change [T Addition
NAME ; NAME
STREET ADDRESS | ; STREET ADDRESS
stz ] CITY-ST-2IP
TILE . [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
st | CITY-ST- 2P

11. | hereby cfertiry that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida 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 liaBility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: P34l 1holebman

Billy Boldmau

| SIGNATURE AND TYPED OR PdITED NM;E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

2205 H01-563-3%4%4

Daytime Phone ¥




