2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L04000080540 "
v Secretary of State
of¢ 3¢ of¢ 2f¢
BILL'S PAINT AND MAINTENANCE, LLC 03-13-2005 90348 037 #5500
Principa! Place of Business Mailing Address
1138 S. KATHERINE AVENLIE 1138 KATHERINE AVENUE
PANAMA CITY FL 32404 PANAMA CITY FL 32404 AUUGLUJJO
us us _
2. Principal Place of Business 3. Mailing Address Hlllll I muﬂ I“ M’I“ll‘ Iml I‘I” Il‘m m ‘III .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE : CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
L 2015419\ Not Applicable
Zip Country Zip Country » . 35.00 Additional
5. Certificate of Status Desired [ﬂ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, BILL - S L
1138 S. KATHERINE AVENUE Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32404
City FL | Zip Code

8. The above namad enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

=

-
j § g - 08
SIGNATURE \ ) waa s : 3-¢2-0
Sgnature. rypex printed nama of regisiared ageni end tile I appiicable {NOTE: Hagistared Agenl signature raquited when renstating} CATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

HILE MGRM [ Delete TILE [ change [ Addition
NAME OWENS, BILL NAME

SIREETADDRESS | 1138 S. KATHERINE AVENUE STREETADDRESS

CITY-S1-2IP PANAMA CITY FL 32404 CITY-S1-2IP

TILE [ Delete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

THLE 3 oetete TINE [ change [ Addition
MNAME I NAME ‘

STREET ADORESS . STREET ADDAESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ oetete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-7IP

TLE [ Detete TITLE {J Change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ oelete SITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS : -} STREET ADDRESS

CIFY-ST-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: 2wy 2-10-oS 835124 ~S639

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




