FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000078776

1. Enfity Name 07-22-2005 90055 047 ****50.00

POSS PAINTING LLC

Principal Place of Business Mailing Address )

4421 RANDOLPH STREET 4421 RANDOLPH STREET &UUDJIUVR

PACE,FL 32571 1S PACE,FL 32571 US

R SO EIm D
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292005 Chg-LLC CR2E083 (10/03)-
City & State City & State 4. FEIjymber Applied For

&92 '—/ééf 3?0 8\ Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desie¢ [ ?i-g?q Addtionel
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsiered Agent

Name

POSS, WILLIAM S
4421 RANDOLPH STREET Street Address {P.O. Box Number is Not Acceplable)

PACE, FL 32571 )

City FL I Zip Code
B. The above named enlity submits this statement for the purpo changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [esistergdagent. .
— 7l 4125
Sgnahae, or prraed resms of rege and e # {NOTE: Agert sy equred DATE
Flling Fee is $50.00 Make check payable to
__. Due by September 7, 2005 Florida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TE O crange [ Addition
NAME POSS, WILLIAM S NAME
STREET ADORESS | 4421 RANDOLPH STREET STREET ADDAESS
CITY-ST-2P PACE, FL 32571 CITY-ST-2P
e [3 petete TME [ change L] Addition
NAME . NAME
STREET ADDHESS STREET ADDAESS
CIFY-S1-ZP CATY-5T-2P
TLE [ Detete TE [)crange [T Acdition
NAME NAME
STREET ADORESS STREET ADRRESS
CiTY-ST-2P CiTy-ST-2P
TmE [ Detete e [JCange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-57-2P
TTLE 7 Deete e [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Y- ST.2P
TME [ petete TIE dchange [ Agdition
MAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CATY-ST-2P

11. | hereby certify thal 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 tiue and mecurale and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recgiver or trusige empowered 10 7me this re required by Chapter 608, Aorida Statutes.

YA 40;/{1 ) J“m

MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: . A ALY

Phone #




