2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # L04000080148 2 Secretary of State

V. Entty Nama 03-15-2005 90346 004 ****55 00
CIESZYNSKI PAINTING, LLG.

<

Pri /cipal Place of Business Mailing Address
375 W. BLACKJACK BRANCH WAY 375 W. BLACKJACK BRANCH WAY
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
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Suite, Apt. #, etc. (SYe. Apt #. ete. 15t MOORE CR2E083 (10/04)
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%pg\g.ﬁc) Country A AL : Country 5. Certficate of Status Desied X3/ fei-gg];:‘:é“"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;'ESSVZVYEEAKCIEk,%HCI\:( LB%Q.NCH WAY Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259

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 registered agent,

SIGNATURE

S.gnsmm., rypad or printed name of registered agent and tile t applicable {NOTE: Registered Agant signatura requiad whan reinstatingy DATE
9, MANAGING MEMBERSIMANAGE?S ADDITIONS { CHANGES
TWTLE MGRM '-;\ O Delete TITLE [ Change  [] Addition
MAME CIESZYNSKI, JOHN L SR. NAME
STREET ADDRESS | 375 W. BLACKJACK BRANCH WAY STREET ADDRESS
CIrY-S1-2IP JACKSONVILLE FL 32259 CITY-5T-2IP
e pm A . [ Delete L Clchange [ Addition
MAME ST - NAME

? = s X Srann U)cua/

stneersooress |37 YN L Y \C"CX\B B S STREET ADDRESS
orv-si-2p ]y o0 K o W \\ 4 FL_ 3";{35% . CTY-ST-2F
TLE ' [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS B ) — STREET ADDRESS ) L 7 o o )
ony-sreap” ) ) 7T Ronvestee ) - R T
TITLE [ Detete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP N CIY-ST-2IP
e : O Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-51-7IP
e U celete LE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2IP CHY-ST- 7P

11. | hereby certify that the information supplied with this tiling 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 accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerad to axecute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND Tweu/bh‘ﬁ?ﬁhﬁt’n NAME OF SIGNING uylcmﬁ MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cayfime Phone #
:




