2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000090189

1. Entity Name

JOHN ALLEN CUSTOM PAINTING & DECORATING

LIMITED LIABILITY COMPANY

Principal Place of Business
338 NE 14TH TERRACE

Mailing Address
338 NE 14TH TERRACE

CAPE CORAL FL 33909

CAPE CORAL FL 33909

FILED

Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90042 039 ****50.00

AT TEREA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
! 8‘1 (; qu‘f'f Not Applicable
Zip Ceuntry Zip Country 5. Certficate of Status Desied (] $9-00 Additional
. Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Rngrstered Agent
- - - Name ) TToTToTT/ T
REIMERT, JOHN ALLEN "~ -
P.C. N
338 NE 14TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
CAPE.CORAL FL 33909
Ciy FL l Zip Code

8, The above named entity submits this statement for the purpese 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 _-__*

Sgnalure, lyped of prnted name of l_egs.'ered agan and ttle 4 apphcable (NOTE. Rogslored Agent sgnatuie requeed when resmstating) DATE
FR

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TITLE MGR ] pelete TINLE [J Change [ Aadilion
NAME REIMERT, JOHN ALLEN NAME
STREET ADDRESS (338 NE 14TH TERRACE STREET ADDKESS
CIry-Si-21P CAPE CORAL FL 33909 CHY-ST-2P
TILE O Dpelete TIME [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B
onY-ST-ZP - T e - e o =Ryt ’ T . - T - -
WILE O pelete TITLE {J change [ Addition
HANE —_— - - — - - R NAME m———— — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TNLE O Celete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-5i-2IF CY-ST-7P
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME N
SIREET ADDRESS STREET ADDAESS oL
CY-Si-2p CITY-ST-71P
e 1 pelete THLE [ change ] Acdition
NAME ) MAME
STREET ADDRESS STRECT ADORFSS
iy -§i-21p CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shafl 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

WWKE&M John Allewn Rmmcr‘l’ Y. Io-08 239.5M.

SIGNATURE AND TYP|

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'THORIZED REPRESENTATIVE

Daytime Phone #

779

+ T



