2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2005 8:00 am

‘DOCUMENT # L04000083166 Secretary of State
AZA PAINTING. LLC 03-03-2005 90027 (20 ***%50.00
Principal Ptace of Business Mailing Address
355 SW PANTHER TRACE 355 SW PANTHER TRACE
PORT SAINT-LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953  US
T s AR G AR
Sulte, Api. #, etc. Suile, Apt. ¥, ote. 01112005 Ghg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number .| Appliad For
Sl-053H4736 __|Not Appticable
B : Couniry ap ;- Country | 5. Certificate of Status Desired [ figg Addional
8. Nawe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - == - - - .Name

ATKINSON, WILLIAM R

355 SW PANTHER. TRACE Street Address (P.O. Box Numbaer is Not Acceptable)
PORT SAINT LUCIE, FL 34953

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose ot changing its registered offlice or registered agent, or both, in the State of Florida. .| am familiar with, and accept
-the obligations of registered agent.

.

SIGNATURE

8, lypext or pandad name of registered sgent and litle # applicahis. [NOTE: Regi Agani sy pcpirac whe & - DATE
© Filing Fee is $50.00;
.Due’by-May 1, 2005

& Al

9. -+ - i MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIRLE + .} MGR : O petete TME [Jchange [ Addition
e ] ATKINSON, WILLIAM R NAME
" sTREET ADDAESS | 355 SW-PANTHER TRACE | ST AnoRess

cny-si-ZP + | PORT SAINT LUCIE; FL 34953 TY-S1-2P

mme + t O tetete § e 3 Change [ Addition
CTY-ST-Zp- - ‘R cv-s-ap

itits : O peiete TME - [Jchange  [] Addition
HANE ) RS :

STHEEY ADORESS . | - STREET ADDRESS . .
emv-stap | T T ) o TR omvestae | ’

TLE [ Detete TILE [ change [ Addition
RAME } HAME

STAEET ADDRESS | sTEE MoonESS

CIY-s1-2P " CITY-ST-2AP

TME ] Detere ) Rt Ochange [ Andition
NAME . NAME .

*STREET ADDRESS ' _§| - STREET ABORESS

CITY-S1-2P - - CITY-51-2P

e - [ Detete TE Octange [ Addition
STREET. ADDRESS . . *STREET ADORESS . : -
CiTY-§1-AF = - -ff CAY-ST-2P - -

112 | herety, certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Flonida Statutes. | further cerify that the information
ndicated 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 frustee empowered 10 execute this repor as required by Chapler 808, Florida Statutes.

L gy R ATRIIS
sreumuﬁgﬂe%ﬁ% B-(-06  112-818-H41HT

\TURE AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMOER, 1, OR AUTE TIVE Daytima Phone #




