FILE NOW: Fee after May 1, will be $588.75

APPROVED
- A
LIMITED LIABILITY COMPANY <SBE%&,  FLORIDA DEPARTMENT OF STATE ~iLED
LR 4 2 Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS 97FEB -5 PM 1183
FILING FEE Annusl Report $100,00 + $103.75 Corporalion Supplemental Foe |
$203.75 | WMake Check Payable To: FLORIDA DEPARTMENT OF STATE TEEL%EH@Y OFFLST TE
1. Name and Mailing Add L e o B EEI IDA

DOCUMENT #.96000000034

of Limited Liabiiity Company

Ta. Principal Place of Busness AQUTees

101 NORTH WOODLAND BOULEVARD
BUIE 206
DELAND FI. 32720

L. C. PAINTING, L.C.

101 NORTH WOODLAND BOULEVARD
SUIE 206

DELAND FL 32720

I above mailing address is incorrect in any way, line through Incorrect (nf lon and entar corraction in Block 2a.

2. Principal Place of BUSINess " 28, Maiing Aodress 3. Date Organized of Guallied | 3a. Siale of Formation
6] N, SPrive esd® P o Box 3627 bisois1996  FL
Suite, Apt. ¥, elc. Suite, Ap1. &, etc. .

S o w— ‘&5"" 4. relNumber D Applied For
City & State City & State f ? -3 35283 j [] Mot Aupicable
;P eLrMd, CDU{‘:‘; L ZP ELAND, i u';a %, Date of Lasi iopon . Certiicale of S1atus Desired
I LIL0 |Vpler 313 Vouvs 14 O

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
DAVIS, JUANETTE G

3095 EAS'POVER CIRCLE

Streel Address (P.0. Box Number Is Not Accapiable}
DRIAND L 32724

[ "Suite, Apl. ¥, et

City Zip Code

L

9. Pursuant lo the provisions of Sactions 608.416 and §08.508, Florida Statutes, the abova-narned limited Hability company eubmils this statemenl for the purpose of changing
its registered office or repisterad agent, orboth, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Aegislerad Agenl Accephing Apporiment)  {NOTE Registared Agenl signature raquired when renstating)
10. Title Managing Members/Managers Business Straet Address City, Stale and Zip Code
LIGRIQ LJOOLE!{, LARRY ﬁ281 BANNISTER $ELTONA FL

D Lewd, Fl
3272 Y

Oo02021901—6
~02/07/97--01097--001
w203, 75 =203, 75

MGM‘DA\MS, RoBeEwr™ D | go4 ERtToV L. Cr i

10

1 (U
Ct 2117

11. | do hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 11 9.07{3) (1), Florida Statutes. | further certity that the Information
indicated on this annual report is irue and accurate and that my signature shall have the same legal efact as if made under oath; that | am & managing member or manager of the

limited liability company or the receives g trustee empo to execytathis report as required by Chapter 808, Fiorida Statutes; and that my name appedars in Block 10, oronan
altachment with an address. W’

SIGNATURE:

RoBenT D, PAJIS

[-3)-

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMEER OF MANAGER

97 (Goy)73Y-082¥

4
Daylme Phone #

INHSE 10 R(12-96)



