9. ¥~ MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TME MGR O oelate TME 6ﬂ [Q‘t(tnnge [ Additien
NAME CHVISUK, IVAN HAME 4’# ViSoiK ,Tusn
SEET ALOFESs | 6720 CALISTOGA CIRCLE swrnoess | 2960 RATES Z 4 BoRRowy Ut
CITY-$T-2P PORT ORANGE, FL 32128 Gy -51-29 ,Bp R4+ oA ﬂnq & 3 ALA 7 -z
TALE MGR 01 Delete e MER ‘ hange (] Addition
NAME CIMILUCA, WILLIAM HAME d Joe ,/m:sq U: Nl Dre
STREET ADURESS | 6720 CALISTOGA CIRCLE STREET ADDRESS / Jf-g‘( tng Chage
crv-size | PORT ORANGE, FL 32128 on-sr-z ﬂ.f ax A 3HN28
T ' O Detete ur: O Change [ Addition |
P A V71T S [ — - - = - — B T - e e <
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-21P
TIILE‘ O Detete TITLE [ change [ Addition
,NAME NAME
#|" SeeT apDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Detete TmE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TILE 3 petete TME O Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P i CITY-ST-2IP

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # L04000075933

Secretary of State

| -siGnaTURE
)

1. Entity Name

ALL AMERICAN PAINTING, LLC

(02-25-2005 90023 022 ****55.00

Principal Place of Business

6720 CALISTOGA CIRCLE
PORT ORANGE, FL 32128 -

Mailing Address

6720 CALISTOGA CIRCLE
PORT ORANGE, FL 32128

2. Prlnctpal Plg;f BV;: [ 4,(5:3 ‘pft

3. Mailing

29r

dress

/ﬂt/ w10 /7 /@z y7.3

AR A

Sunle Apt. #, etc.

Suite, Apt. #, elc.

01102005  Chg-LLC CR2E083 (10/03)
State City gtate - 4. FEI Number Applied For
ﬂ?/{ 7 OWQ(_ /'Z f 7‘ a’(‘f"?é /Z— RO~/ 'S’_.7- /00-2_— - —{Mot-Applicable-|~
3 a’ 7 } 8 nz;, 4- ’-‘?3 / 2 g‘ C&HZV 1 5. Certificate of Status Desired =g gese gg}gg"u"a‘
6. Name and Address of Current Registersd Agent 7. Name and Ad of New Reg d Ageril
. Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE, Street Address (P.Q. Box Number is Not Acceptabie)

DAYTONA BEACH.FL 32114

¥ - City FL ] Zip Code

i ’1 the obligations of reglsiered agent.

8.".The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

lppd_cl pu_u ol regt

ngen and Lite it applicabie.

(NOTE: Registerad Agornt signahum required when rensiating}

DATE

" Filln Fao,!_s 50.00
Due yuay 1. 2005

e

Maka check payable 1o
Florida Department of State

SIGNATURE:
BIGNATURE

11. | hereby certify tha! the information supplied with this filing does not qualify for the 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A / 2 9%9 S~ 39L S P/8TA

Deayima Phone #




