2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L04000078446

1. Enlity Name

RAINBOW PAINTING AND DECORATING, LL.C

04-19-2005 90023 043 ****55.00

Principal Place of Business

6576 SWEET MAPLE LANE
BOCA RATON, FL 33433  US

Mailing Address

6576 SWEET MAPLE LANE
BOCA RATON, FL 33433 US

200380ub

2. Principal Place of Business 3. Mailing Address

“

O

Suite, Apt. #, etc. Suite, Apt. #, efc.

03252005 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEI Number Applied For
O - 2 03 (? 4 3 Not Applicable
Zip Country Zp Country 5. Gortficate of Status Desiod [ $5.00 additional
Fee Regquired
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Regstered Agent
— — = = ~“Name -

BISHINS, LARRY V
4548 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

MAJRICE . Mc-}the_k_

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

SFHe Sweedt mAp le L“NC—.'
City Boca Rodom FL | zgsagod 23

8. The above named entity eBmits this statement: for the, pptH
fad agent.

the obtigal'wonsc;ffi
SIGNATURE Zd(

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(Mﬂ\)ﬁl(c . Krmusa\ ‘//"/03

gnaf"rJLtyped or printed name ol registered agent and tille if ap?:’lmable

(NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is 356.00
Due by May 1, 2005

Make check payable to .
: Florlda Department of State

ol } sis B0

9, MANAGING MEMBERS f MANAGERS 10, ADDITlDNS.’CHANGES

TILE MGR O Delete TITLE {J Change  [C] Addition
NAME KOTCHEK, MAURICE W NAME

STREET ADDAESS | 6576 SWEET MAPLE LANE STREET ADDRESS

CITY-57-2P BOCA RATON, FL 33433 CiTY-ST-2IP

TILE 3 oelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2F CITY-ST-2IP

TILE [J Detete TIMLE [dChange {7 Addition
NAME ' o NAME o _ .
STREET ADDAESS | - ) “SmeEocees | T T
CITy-§T-2p CTY-ST-219

TILE [ petete TOLE OJchange T Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZIP CITY-5T1-7IP

TITLE [ pelese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-2IP

JITLE { Dekete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

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

11, [ hereby certity that the information supplied with this filing does not quaﬁ'f;f

indicated on this report is true and accurate and that my sugnalupe’shall
limited liability company or the recejver gpffusize empowered (0 ex

§

SIGNATURE:

the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
‘e the same legal effect as if made under oath; that | am a managing member or manager of the
s required by-Chapter 608, Florida Statutes.

‘///5' 4

S6l- 479220

SIGNA‘I‘URE AND TYPEFDR PRINTED NAME OF SIBNING MANAGING MEMBER MANAGER aR AUTHDRIZED AEPRESENTATIVE i Date

Craytime Phone #

YAU®R (C e . ..

Woid<he I




