2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT #L05000016966

1. Entity Name

LEONARD CAUDELL TRIM WORK & PAINTING, LLC

Secretary of State

02-06-2006 90172 048 ****50.00

Principal Place of Business

3410 LAKE PADGETT DR.
LAND O LAKES, FL 34639

Mailing Address

3410 LAKE PADGETT DR.
LAND O LAKES, FL 34639
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2. Principal Ptace of Business 3. Mailing Address
Suite, AplL. #, etc. Suita, Apt. #, etc, 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
202356 5F2 Not Applicable
Zip Country Zip Cauntry . . $5.00 aaditiona)
5. Certificate of Status Desired O Fee Required
- __8."Namé and ‘Address of Current Registered Ageat— - — —— 7. Mama and Addross of New Rugistared Agent -~ —
Name

GELINAS, LORI
3043 GULFWIND DR.
LAND O LAKES, FL. 34639

Street Address (P.0. Box Number is Not Acceptable}

City

FL | 2o

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agand and litie if applicaie {NOTE: Ragistarsq Agant signahyre required wivan rinstating) DATE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2008 Florida Department of State
[ _MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
img " P ) O Delete TME O Change [ Addition
NAME CAUDELL, LEONARD HAME
STREET ADORESS. | 3410 LAKE PADGETT DR. STREET ADDRESS
CImy-$1-2P LAND O LAKES, FL. 34639 ciry-§1-0P
TILE . [ Detete TmE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiY-81-2P
MLE 3 peleta TILE [ ctange [ Addition
NAME NAME
~ $TREET ADDRESS - TTT T T T TR STREETADDRESS - = T T
orY-S1-2P CITY-S1-2P
TmE O Detete TmE [ Cranga [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P cy-s1-ap
TILE ] Detetn TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-51-2P
TITLE 3 Deiete TITEE DO change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P QrY.s1-7P

11. | heraby certify that the information supplied with this filing does not qualify for the

axemplions contained in Chaptar 119, Rorida Statutas. | further certify that the information

indicated on this report is true and accurate and that my signatre 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 raceiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

&/ 7- 929- 0R5%

LIZ0rARY [=, CAVOGTLE
SIGNATURE“LM 7
BIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGETR, OR AUTHORIZED REPRESENTATIVE

A2 -0¢

Daytime Phone #




