2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 16, 2005 8:00 am

Secretary of State

DOCUMENT # L04000081562 05-16.2005 900139 (025 **£50,00
1. Entity Name
RENEE WILLIAMS PAINTING LLC
Principal Place of Business Mailing Address LUUJd0 o U 1
T137NE 11 ST i HI37NE 11 5T .
OCALA, FL 344711 OCALA, FL 34471
Suite. Apt. #. stc. Suite, Apt. #, etc.
P vie. Ap 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIMumg Applied For
- (ﬂl - I Lf‘l 8-5 3 7 Not Applicable
Zi Count i Count iti
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne -
WILLIAMS, RENEE MGR : ~ .
1137 NE 11 ST - : Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 .
City FL [ Zip Code
8. The above named entily submits, this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | amoamiliar with, and accapt
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of regisiered agen and tik it applicatle. (NGTE: Registered Agant signature required when rainslating) DATE
¢ L
Filing Feo'ls $50.00 Mk cheok payabiv to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM . [ Detete TITLE [ Change [ Addition
NAME WILLIAMS, RENEE MRGM NAME &
STREET ADDRESS | 1137 NE 11 ST ‘ STREET ADDRESS
CiTY-ST-7IP OCALA, FL 34471 CITY-8T-71P
TITLE MRG ﬂ‘Delme TILE [Jchange [ Addilion
NAME PUHALA, CLARISSA MRG NAME ’
STREET ADDRESS | 14005 SE 55 AVE STAEET ADDRESS
CTY-ST-71P SUMMERFIELD, FL. 34491 CITY -ST-2IF
THILE 3 Delete TITLE (I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
Tme . O Delete THiLE _ [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-57-2IF
THLE [ pekete THILE ‘ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3){)). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability compasy-ag the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
_—
SIGNATURE _C ’ O L_OAA_a AN 4%9?0/05' 353 - A b~ ‘AS l
SIGNA D TYPED QR PRINTED NME OF SIGNING MANAGING HEIB ER, lll GER, OR' AUTHDI“.ZED REPRESENTATIVE Da‘e Daytime Phone ¥




