2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # L04000083880 g ecretary of State

1. Entity Name
IMPRESSIVE PAINT, LLC 04-27-2005 90030 002 ****50.00

Principal Piace of Business Mailing Address

870 OLD DIXIE HWY 870 OLD DIXIE HWY

UNIT 10 UNIT 10

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 U5

e [[[NNWWR

Suite, Apt. #, etc. Suile, Apt. #, elc.

Noai l(_ IOLM-QE(- (:f—f“\ 3340{? 04012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI ber Applied For
yerti M Pt A . (%J & ~-// 9%6237 sz Appiicable

% 24 of W uys »# Z-% 3io X C‘}?WS 4 5. Certificate of Status Desired [ ?.,5.;2&3;‘;2“"“"‘

6. Name and Address of Current Registered Agent [ 7. Name and Addresa of New Registered Agent’
T - T = ‘Namg—# T -~ T = T
RUSSO, SAMUEL R 7’2 PAN Zuss o
870 OLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
UNIT 10

LAKE PARK, FL 33403 /G OY  pOLmend fp2,

v pmTh tpn LA . FL | B8y08

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. * am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or (rintad name of registerad agent and I0a il applicable. (NOTE: Rogisterad AQent gignature require0 when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O elete TImLE I‘Q’Ehange [} Addition
NAME RUSSO, SAMUEL R NAME RUSS0 - sAMVES 2
STREET ADDRESS | 870 OLD DIXIE HWY UNIT 10 STREETADDRESS | | & O ¢{ IHotmans D2,
cmv-st-zp | LAKE PARK, FL 33403 CITY-51-2P NORTIE PLmacd Gy 33 403
TITLE O delete TIILE [ Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP oIy -S1- 2P
HILE [ peleta . THLE } O Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S57-2IP
TME 7 pelete TmLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy.S1. 2P
TITLE O belete TITLE [T change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP

n 119.07{3)i). Florida Statutes. ! further certify that the information
e under oath; that | am a managing member or manager of the

r 608, Florida Statutes.
'l q
SIGNATURE: - ‘/ A3 /(,'7 < L6l 234

SIGNATURE ED TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR?JREPHESENTATN‘E Date K Daytime Phone #

11. 1 heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Se
indicated on this report is true and ag te and that my signature shall have the same legal effect as i
limited liability company or the recgt ute th

or trustee empowergd & port as required by Ch

)

7

%



