FILED

2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT (AR) 4

Secretary of State

04-06-2005 90026 034 ****55 .00

DOCUMENT # L04000078815 ~

1. Entity Name

THE BAREFCOT PAINTER "LLC”,

Principal Place of Business

3666 HWY S0
BgCE FL 32571

Mailing Address

3666 HWY 90
Z.gCE FL 32671

(MERINE UMD

2. Principal Place of Business 3. Mailing Addrass
Suite, Api. #, elc. Suite, Apt. #, elc. 13t MOORE CRZEOG§ (30/04)
City & Slate Cily & State 4. FEI Number Applied For
. "3 T7-15000 39 Not Applicable
Zip Counlry -3, Zip Country . . $5.00 additionai
2 5, Certificate of Slatus Desired W Fee Roquired
6. Namp and Address of Current Registerad Agem 7. Nama and A of New Regl d Agenmt
e ——— R . . - -| Name - [ RS —_ ———— e
WHITE, LISAM B - -
3666 HWY 90 Street Addrass (P.Q. Box Number is Not Acceptable)
PACE FL 32574
. Ty FL I Zip Code

8. Tha above namad entity submils this statement for the purpese of changing its registered office of rogistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE . bl
Sgnature, yped of pinted name af 1egn agers and the d DATE

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

e NMGRM . 0 Detete e Ol Change [ Acdition

HAME LA MWH e NANE

STREET ADDRESS 5 loiele ~+ 9D STAEET ADDRESS

cn-51-2P JAce FL3D.S7 | oiy.si.7p

TILE 3 Detee TILE O crange [ Addition

WAME ) NAME

STAET ADORESS STREET ADDRESS

CITY-5T-2IP ary-st-ze

TMLE O Detere WILE [ changs [T Addition
Y - T A T T : e ——

STRELT ADDRESS STREET ADORESS

Cily-si-ap CHY-S1-7¥

TIiLE 0 Delste TILE [ change [ Aodition

WAME NAME

SIREET ADDRESS STREE] ADORESS

cIry-ST-2ie CITY-$1-2P

WILE O Deleie e [ change . (] Addition

NAME NAME

SYREET ADDRESS SHRELT ADDRESS

CITY- ST 2P CIY-$i-7P

WiLE 3 Delete TiE Ol change  [J Acdition

NAVE MAME

STREET ADORESS STREET ADDRESS

CHY-51-2P CITY-SF-2P

11. | hereby caertify that the information supplied with this liling doas not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on tis reporn is Tug ang accurate and that my signature shall have the same jagal effac: as if made under oath; thal | am a managing member or manager of the
empowerad 10 exacute this report as required by Chapter 608, Fiorida Statutes.

fimited liability company o

0

recenear cu(tWe
»

i Db

!frs'n DR PRINTED NAMEF OF

R, R AUTHORIZED REPRESENMTATIVE

- 30-05 _0I%-7934

Dapere Phona &

1




