2005 LIMITED LIABILITY COMPANY

Ny, !
ANNUAL REPORT g &~ 7
DOCUMENT # L04000079671 4,(‘52% 4&6“ LA
1. Entity Name .+ ;. . (3 g A
VENETIAN PAINTING, LLC .. 9 )
o,
Cetin

Principal Place of Business Mailing Address O 5 A 00
740 WHITE DR, LOT 4 740 WHITE DR., LOT 4 (0 ‘7
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

PR s \1’ 9)’1 IIIIHI\II\III\III!INIlHIIII\IIIINIIIITIIIIIIIII TR
"mo WOhre. DR - |

Euo“e'\ipt #“?tc. Suite, Apt. #, glc. 07052005 Chg-LLC CR2E083 (10/03)

_City & Stat _ City & State 4. FEI Nurmber ) _Hoplied For

A\ | Qe"\ rnes €C FLA . Not Applicable
323_ 25 ¥ (\?r)mgrh Zip Country 5. Centificate of Status Desired (] gese gg‘l‘:?:(;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLE, JOHNR *
740 WHITE DR., LOT 4 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, Fl. 32304
City FL | Zip Code

8. The above named 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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printect name of registered agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - --Make chack payakls te
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =,
TLE MGRM O Detete TITLE y }
NAME COLE, JOHNR NAME
STREET ADDRESS | 740 WHITE DR., LOT 4 STREET ADCRESS
CIy-ST-2IP TALLAHASSEE, FL 32304 CITy-5T-209
TLE [ Detete TITLE P.Ghang_e, [ Addition
NAME HAME : f‘?-— i
STREET ADDRESS STREET ADDRESS 20,100
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P GITY-ST-2P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T.2P
e O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
THLE O delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIFY-ST-2IP

11. | herzby certify ihat 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 accuraie and that my signature shalf have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %PLR M, Avg . a9 9005 850 445-5019

SIGNATURE AND M OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone 4

-4




