FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000091055 ecretary of State
04-27-2005 90025 038 ****50.00

1. Entity Name
BARNES PAINTING LLC

Principal Place of Business Mailing Addrass
1725 CURRYVILLE ROAD 1725 CURRYVILLE ROAD K
CHULUOTA, FL 32766 CHULUOTA, FL 32766 l q U U 1 :) 1 J
> T v R CE A0V ERTARa e
i £90 Brumley Road
Suite, Apt. #, etC. Suite, Apt. #, elc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State ] 4. FEI Number Applied For
Chul 'n;:rl-_a7 Pl 20-2019374 Mot Applicable
Zip Gountry §|p2 766 {:Jognzt;y 5. Cextificate of Status Desired O g:gg: :}ﬂlbnai
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

BARNES, CHRIS S SR
1725 CURRYVILLE ROAD Strest Address (P.O. Box Number is Not Acceptable)
CHULUOTA, FL 32766

City FL ] Zip Code

8. The above named enjity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dccept
¢ red agent.

SIGMATURE i, L1
Signature, lypodu-mrmnum Wsumwwumﬂw caffle. TTNOTE: Regestared AQent Signahine requIred when reinctatng) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O celete TME [ Change  {T] Addition
NAME BARNES, CHRIS S SR - NAME
STREETADDRESS | 1725 CURRYVILLE ROAD STREET ADDRESS
CITY-ST- 2P CHULUOTA, FL 32766 CrTY-ST- 2P
TALE MGR O pelete TILE [ Change [} Addition
HAME BARNES, TOMMY NAME
STREET ADDRESS | 880 BRUMLEY ROAD STREET ADDRESS
CITY-ST-2P CHULUQTA, FL 32766 CITY-5T-2F
TLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIY-§T-20 CTY-ST-21P
TIILE O3 Delete TILE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
FITLE [ Delete TILE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-21P
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

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. i further certify that the information
indicated 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 comﬁy or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MM“\)O{gbﬂMW 'To i L Baes ‘//Né’( Y440}

mmmmmrﬂausor AUTHORIZEY} REPRESENTATIVE Deyume Phone #




