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Fllé on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & "".'_""‘"

ANNUAL REPORT
1998 Rl DIVISION OF CORPCORATIONS

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

on RN e

Secretary of State

1a. Princlpal Place of Business Address
C D B PAINTING ENTERPRISES, L.C.

7110 NW 42ND STREET 7110 NW 42ND STREET
CORAL SPRINGS FL 33065-2125 CORAL SPRINGS FL 33065
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quafiied | 3a. State of Formation
" Hulfte, ApL ¥, OIc. Sults, Apl. ¥, oic. _Ql /06/1994 FL
- FE(Number [ Apelied For
City & State City & State 65-0458199 [ ot appiicadie
o - T 7 Sounty 5. Data of Last Report 6. Cortificate of Status Desired
S8 74 Addiiongl Fea Bequined
04/17 /1997
7. Name and Address of Current Reglstered Agent 8. Namo and Address of New Repistered Agent/Office
Name

DECICCO, JOHN A ESQ.
7110 N.W. 42ND STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SBPRINGS FL 33065

Suite, Apt. #, eic.

City FL ZipCom%_

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the plnPote of changing
Its registered olfice or registered agent, or both, in tha Stale of Florida. Such change was authorized by afirmative vote of  majortty of the members. | heraby accept the appointment
as registered agont, and accept the obligations.

SIGNATURE DATE

{Hegistorad Agent Accepting Apoartmenty  (NCTE Fingsiored Agonl signaturo requisd wher reinstaling)
10. Titls Managing Members/iManagors Business Street Address City, State and Zip Code
MGRM| DECICCO, LESLEY 7110 NW 42ND STREET CORAL SPRINGS FL
MGRM| DECICCO, JOHN A 7110 NW 42ND STREET CORAL SPRINGS FL

BDPU&RElSBﬂHMTE
- AT /9201 1 DR -0
R 30,7 sekslng, Th

\

11. Ido hareby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
Ingicated on this ennual report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am a managing member of manager of the
limited liabllity company or the receiver or frustee empowered to execute thls report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
atiachmant with en address.

SIGNATURE: Foce, LD 55164 Deleeo D530 sy Tssozal

“I!. RATLIRE .I‘\h(! TYRL L O PRINTE D NAME QF SISNING MANAGING MEMBER OR MANAGER Date Daylirng Prone #




