File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3

FLORIDA DEPARTMENT OF STATE

P -‘_ S -
ANNU1A§ SEQPORT M'J“,- ";;;gg:*’of“;i;’c" FILED
DIVISION OF CORPORATIONS (]9 f'.PR __.] J’-",“ 9: OO

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 7 ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ~f Al Fait 3 Lo vy

i LAY I3 t "':VﬁiV‘:
T e ton,  DOCUMENT # 195000000200 RIS

PENCE THE PAINTER, L.C.

1a. Principal Place of Business Address

5830 LAGORCE CIRCLE 5830 LAGORCE CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
T SRR —— , B} . 03/13/1 995 FL
uite, Apl. #, etc uite, Apt #, etc — — ]
4. FEI Number D Apphad For
City & State Cily & State - | NOT APPLICABLE | [ ot Asplicatie |
75 ooy 5 S 15, Date of Lasi Rapod 6. Certiticate of Status Desired
04/16/1998 ]
7. Name and Address ol Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name
ROTKER, MARK D
5830 LAGORCE CIRCLE [ Strect Address (P.O. Box Humber is Not Acceptabie) ]
LAKE WORTH FL 33463 o IR T I g S B S I B Bl
| Sutte, At . elc CoT = N R RovE e N N B A NN 1*
*H H I O 3 S
-é}fy e T o 2ip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Flarida Stalutes, the above-named limited liability campany submits this stalement for the purpose of changing
its regtstered office or registered agent, or both, inthe State of Florida Such change was authorized by athrmative vole of a majorty of the members. | hareby accept the appaintment
as registered agent, and accept the obligations

SIqNATUHE o I I . - DATE
AR sl Ay DA g Appaadn ot EHOTE Fle- gt cod A sgriatar Bospone g when e szt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
-
M ROTKER, MARK D 5830 LAGORCE CIRCLE LAKE WORTH FL
M ROTKER, ELAINE M 5830 LAGORCE CIRCLE LAKE WORTH FL

11 Ido hereby certity that the information supplied witly this ing does not quahly for the exemption statedin Soction 119.07(3) (1), Florida Statules. [further certify that the information
indicated on this annual report is true and accurateafd that my signature shall have the same legal offect as it made under path;, that | am a managing member or manager of the
limited liabilty company or the receiver or trustg€ gffipowereg to exsuute this report as required by Ghapter 608, Florida Statules; and that my name appears in Block 10, or on an

atiachment with an address /}__—‘/‘_‘
SIGNATURE: Mar K D- RotKer # /95 &6 Ae/ 439 8702
37}.-‘\!\!“[ n‘-.‘.f‘IvJ'LllflHKtrIHHFI-‘AI‘.M [SUERE A R U R L S TR N AR EN Piveo e

INHSE 10 R{12-98)




