2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L96000000641

1. Entity Name

BROADLINE PAINTING LIMITED COMPANY

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90217 011 ****50.00

Principal Place of Business

Maiting Address

6210Nw42T. 1854 NABATHAE -
RN A 33067 MBRGATE, AL 33063 .
TS IR T
/ ‘3 5 y oW 5 ave
Suite, Apt. #, etc. Suite, Apt. # etc. 03252004  Chg-LLC CR2E083 (10/03)
City 8 State City & State 4. FEI Number Applied For
MG rqajr e 65-0673478 Not Appiicable
Zip FL gj g‘ g b 3 ap Coutry §. Certificate of Status Desired A Eesa ggq::dr;mmm

6. Name and Addrese of Current Registered Agent

7. Name and Address of New Registered Agent

=MOHAMMED;-SHAMEER :=mzam = e

“agtaory CPunto

6210 N.W. 42 CT.
CORAL SPRINGS, FL 33067

Stregt Address (P.Q. 88x Number is NaAccep'féble) B
gal C MR AN e

“Loeal Sgcwgs

FL

Zip Code
330}

the obligations of registerad agent.

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent end Gtle if applicable. {NOTE: Registerad Agent signature requirsd when reinstating)

Filing Fee is $50.00

Due by May 1, 2004
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGR L3 elete e MaZ GH ﬂ GE&?Q?-SAD LAMPESAD K Crange [ Addiion
NAME GANGERPERSAD, RAMPERSAD NAME .“_~
STREET ADDRESS | 2084 N.E. 6TH LANE steer aporess | bl ‘-l-\ N 30T ge
orv-s-2p | WILTON MANORS, FL 33334 ov-stze  1Sannse Fuo 33343~ naa
TITE MGR DX elete TTLE Mg € Ol Cange B2 Addition
AN PINTO, GREGROY N MOWAMMED 5\&9*“_5_1 "
STREET ADDAESS | 6210 NW 42 CT SREETADDRESS | H 3oy a0 ‘anthse
crv-sT-2P | CORAL SPRINGS, FL 33067 LTY-ST-7IP Laaclu\m\\ FL 333
TIE: [ celete TME Ochange [ Addition
NAME NAME
STREETADORESS | .. .. .| STREETADDRESS.|. o _ i e e
QTY-ST-TP ) J cov-sr-ze
TTE 1 petets niLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
e 1 Delate e O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S1-2
nne 1 vetele TME CIthange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP GY-ST-2p

oty

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrnation

accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

7

indicated on this report is trua
limitgd liabitity company or #& regeiver or trustes smpowersd to exacute this report as required by Chapter 608, Florida Statutes




