File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .‘5‘:‘
ANNUAL REPORT

1999

FLORIDA DEPARTME NT OF
Katherine Harris
Secretary of State:
DIVISION QF CORPORATIONS

STATE

FILED

GIEARIS LM e 20

7110 NW 42ND STREET

C D B PAINTING ENTERPRISES,

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 ‘Make Check Payable To: FLORIDA DEPARTMENT OF STATE i |
= . EETENTR T .-‘f.'_.-’s:_w'
s g Caneeey DOCUMENT # 194000000007 TALDAHASSEL T LORISA

L.C.

CORAL SPRINGS FL 33065-2125

1a. Frincipal Place of Business Address

7110 NW 42ND STREET
CCRAL SPRINGS FL 33065

DECICCO, JOHN A ESQ.
7110 N.W. 42ND STREET
CORAL SPRINGS FL 33065

2 Pnocipal Place of Busingss 2a. Mailing Address 3. Date Organized or Quabfied | 3a. State of Formation
01/06/199%4 FL
Buite Apt B elc T T T Suite, Apt 4, ete N N . . e
P P 4. FEI Number —
D Applled Far
City & State Cy & State ©5-0458199 ] NotAppllcable
e e e e N I AT 5. Date of Last Report "6, Cortilicate of Status Desired |
2ip . Country Sp Cournilry -
05/01/1998 | AR |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Nanmie

Stroot Address (P.O. Box Number is Not Acceptabie)

— e — ]
£
Suite, Apt K, elc.

City

as regstered agent, and accepl the obligations

9. Pursuant to the provisions ol Sections 608 416 and 608 508 Florida Statutes. the above-named hmited lability company submits ftus statement for the purpose of changing
its registered oflice or registered agent, or bath inthe State of Florida Such change was authorized by athrmative vole of amajority of the members T hereby accept the appointrnent

SIGNATURE _ o L o ) [1ATE

10. Title Managing Membars/Managers Business Slreot Addrass Cily. State and Zip Code
MGRM DECICCO, LESLEY 7110 NW 42ND STREET CORAL SPRINGS FL
MGR!"J DECICCO, JOHN A 7110 NW 42ND STREET CORAL SPRING3 FL

MO e 2 NS L — —
~N3/7R/MA--01107--0132
REEETOR. TS ek 227

‘1; )

—

4l

I

allazhmenl with an address

SIGNATURE:

11 idohereby certify thalthe information supphed with this filing does not quality tor the exempnon stated o Seclion 119 073 (). Flarida Statutes  [further certfy thatthaainfarmation
indicated onthis annual repor)is true and accurate and that my signature shall have the sama legal effect as it made under gath. that 1 am a managing member or managert of the
huted hability company of the receiver o trustee empowe ed 1o excoute this report as required by Chapter 608, Fonda Statutes and that my name appears in Block 10, or onan

P fenl8y (Dt seco fua. 31249 TS K502

INHSE 1O K §12-94)



