FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <P
- ¥ N )

FLORIDA DEPARTMENT OF STATE

FLED
Sandra B. Mortham
Secratary of State 97 APR l 7 M I: 25

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

FILING FEE

1 Name and Mailing Add

SECRETAR I
TALLAHAS‘-‘;( 'M( Fl %)]!%fq

$ 203.75 m
of Limited Liabity c°m'§§f.y DOCUM ENT # L94 0 0 0 0 0 0 007

C D B PAINTING ENTERPRISES, L.C.

1a. Principal Place of Business Address

7110 NW 42ND STREET ' 7110 NW 42ND STREET
CORAL SPRINGS FL 33065-2125 CORAI, SPRINGS FL 33065
1l abova mailing address is incarract in any way, line through Incorrect Information and enloer correction in Block 2a.
2. Principa! Place of Businass 28, Mailing Address 3, Date Organized or Guaiiied | 38, Stale of Formation
Suita, Apt. ¥, atc. Suite, Apl. #, etc. 01 /E|0N6/1994 . FL
4. FEI Number D Appliect For
City & State Gﬂy & State 6 5 - 0 4 5 8 1 9 9 D Not Applicable
‘ §. Daie of Last Report 6. Cortificate of Status Desired
Zip Country Zip Country
g7 Addona Fee Hequued
04/29/1996 [

7. Name and Address ot Current Registered Agent 8. Name and Address of New Registered Agent

Name

DECICCO, JOHN A ESOQ.
7110 N.W. 42ND STREET | “Streai Address {P.0. Box Number Is Not Accepian)e)

CORAL' SPRINGS FI 33065

BUle, AplL. ¥, aic,

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorizad by aflirmative vote of a majority of the members. 1hereby recept the appointment

as registorad agent, and accept the obligations.

et ]

SIGNATURE ___ . DATE

{Aogistared Agenl Accapting Apptninent]  (NOTE Registared Agenl signalure requirad when reingtating}
10. Title Managing Mambears/Managers Business Street Atdrass City, State and Zip Code
MGRM |[IDECICCQ, LESLEY 7110 NW 42ND STREET CORAL SPRINGS FL
MGEM IDECICCO, JOCHN A 7110 NW 42ND STREET CORAL SPRINGS FL

QOONe 150301 o
! ”D~UI-0B] Y2229t 1035-~(0 ]
WRRRCUE. TS HHAHE Ui [

Jp-g7

11. |dohereby cetity that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3) (i), Florlda Statutes. |tunther certify that the information
indicated on this annual repor Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receliver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Stalutes; and that my name appears In Block 10, o 6n an

aftachmant with an address.
SIGNATURE: sty LA0ed Lesieo Decicro Y- 4.9 9575503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGIHNG MEMBER DR MANAGER {xaytime Phone #

INHSE10 R(12-96)



