2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
s Jun 27,2005 8:00 am

DOCUMENT # L04000083045 a

1. Entity Nameo

Secretary of State

(05-31-2005 90648 012 ****50.00

VERN'S PAINTING & REPAIR, LLC

Mailing Address

1517 DICKENS RD
LAKE WALES, FL 33898

Principal Place of Business

1517 DICKENS RD
LAKE WALES, FL 33898

2. Principal Place of Business 3. Mailing Address

N A

Suite, Apt. #, etc. Suite, Apt. #, slc.

05252005 Chg-LLC CR2E083 (10/03)
Chy & State Ciy & State 4. FEI Number Appiied For
Not Apglicable
Zip Country Zip Country 5. Cenificato of Status Desired ~ []  ©9-00 Additional

Fae Required

8, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Name

SESSIONS,-LAVERN - )
1517 DICKENS ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnat.re, typec or printec namae of Agon wnd e i (NQTE: Regiatared AQen Bighuture Hguired whon roinetating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ) oetete TILE [Ichange  [J Agdition
HAME SESSICNS, LAVERN NAME
STREET ADORESS | 1517 DICKENS RD STREET ADDRESS .
CIY-$1-2F LAKE WALES, FL 33898 CIvY-5T-2P .
TILE L Getete TME Octhange 3 Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2° ony-s1-7F
TIE O pelete TME I Change [ Adoition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ . o GITY-ST-ZP . N R _
TITLE £ Delete MLE Ocrange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-2P
TE £ Deete TLE O crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CIrY-55-2p
TILE O Delete TITE O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 7P CITY-ST-7

11. | haraby certify that the information suppliad with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the

limited liability company or the receiver or trustee empowarad o execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: Q{«m ( 5-28-05 (j(tps)(a 32-1672

R TYPED OR PRINTED MAME OF MI‘MM MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Oue Dayting Phone &




