FILED

2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am
; ANNUAL REPORT ecretary of State
: DOCUMENT # L04000082091 D 04-13-2005 90221 006 ****55.00
, 1. Entity Name
*‘ SHOCKEY'S PAINTING SERVICE, L.L.C.
:
)
i Principal Place of Business Mailing Addressl
i 1719 BEECHWOOD CIRCLE SOUTH 1719 BEECHWOOD CIRCLE SOUTH 2 0 0 3207 1
* TALLAHASSEE, FL 32301 TALLAHASSEE; FL 32301
+ 2. Principal Place of Business 3. Mailing ""“”Ts H“Hl“l" “l“ Iml "W“m "“”lmllul l\l" “”I ‘IMI“\ N m\
|
i Suite, Apt, #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEI Number Applied For
- anT 4D a“‘l Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired ?i'ggmggﬁmm
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
] Name
{ GOLDBERG, STUARTE :
. 2039 CENTRE POINTE BLVD., SUITE 201 Streat Address (P.O. Box Number is Not Acceptable)
: TALLAHASSEE, FL 32308
|
City FL } Zip Code
: 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
i the obligations of registered agent.
\ SIGNATURE
:.‘ . Signature, typed or printec nama of registered agent and tite i applicable, \ {NCTE: Ragisterad Agent signature raquired when reinstating) DATE
N filln . Fae is $50.00 v S . . o » ‘Make check pafgbio to
. Due by May 1, 2005 Florida Department of State
i 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
i TmE MGRM [ Detete THLE [ Change [ Addition
NAME SHOCKEY, MIKE NAME
STREET ADDRESS | 1719 BEECHWOOD CIRCLE SOUTH STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-2IP
I fme MGRM I selete TE CiChange [ Addition
NAME SHOCKEY, APIRL NAME
" STREET ABDRESS | 1719 BEECHWOOD CIRCLE SQUTH STREET ADDRESS
© Ciy-s§7-2P TALLAHASSEE, FL 32301 CITY-ST-2IP
" TmE [ Delete TME I change [ Acdition
T NAME
" - STREET ADDRESS - - STREET ADORESS — _
CIvY-SF-21P CliY-ST-ZP
. TIEE O Detete TILE [ change O Addition
' NAME NAME
" STREET ADDRESS ’ STREET ADDRESS
" Cily-S1-2P CTY-ST-2P .
TITLE O Detets TE O ctange [ Aadition
) N NAME
' 3IREET ADDARESS STREET ADDRESS
t CITY-sT-2P CITY-ST-2IP
‘ TTLE 3 Delete TITLE [ change  [] Addition
1 RAME . .
' STREET ADDRESS STREET ADORESS
| cny-st-ze : - CITY-57-2P
!' 11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
! .indicated on this.report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managlng member or manager of the
! limited liability company or thegecaivar or tr tee empowarad to exacute this report as requtred by Chapter 608, Florida Statutes.
P
§
' SIGNATURE: ‘A W “f - 05 R‘SD-E)I q B174
SIGNATURE AND TYFED OR PRINTED RAME OF #«lm@ wmngna MEMBEH, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone §




