FILED
20 N ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # L05000060453 Secretary of State
1. Eniiry Name . . o ok 3k o
J. PAGE PAINTING LLC 01-23-2006 90225 022 50.00
Principal Place of Business Mailing Address
733 PINE SHORES (RCLE PO BOX 1628 ) .
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170 20““&“73
I
2. Principal Place of Business 3. Mailing Address ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 0,"' J 73?3 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O I§esegaoq L::j:(:tiunal
6. Name and Add of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
PAGE, JOHN M
733 PINE SHORES CIRCLE Sireet Address {P.Q. Box Number is Not Acceptabie)
NEW SMYRNA BEACH, FL. 32168
City FL l Zip Code

8. 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

e obligations of registere
sntsnr;.nT::El - egt\i a Y. /é?e— ’//Di/ﬂé

o, lyped of printed name of fbgistered agdint and litk d appicable. (NOTE: Rogisterad Agont Signaturo required whon reinstating)
I-'lllng Feo Is $50.00 Make check payabls to
y May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ pelete TMLE O Change  [] Addition
NAME PAGE, JOHN M NAME
STREET ADDRESS | 733 PINE SHORES CIRCLE STREEF ADDRESS
CITY-51-29 NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TIMLE O Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$T-2P
TTLE 1 Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P
TITLE 3 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2F
TMLE O velete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P orTy-S1-219
THE 1 pelete TmE - [ Change  [] Adaition
NAME NAME - B st -
STREET ADDRESS STREET ADDRESS - =
CITY-ST-29 CIY-ST-2P s e ey

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on thig repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managnng member or manager oi the
limited liability company or the receiver or trustee empaowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /aél/ )44-* !/14406 30%-685-3113

SIGNATURE AND TYPED OR PRINTED HAME OR AUTHORIZED REPRESENTATIVE Daytime Phong #




