2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L04000000970

1. Entity Name
BENNETT'S PAINTING L.L.C.

Principal Place of Business

Ma:iling Address

307 W COLLEGE CT 307 W COLLEGE CT
DELAND FL 32720 T DELAND FL 32720
2, Principal Place of Business - 3. Mailing Address - )

Suite, Apt. #, etc.

Suite, Apt. #, efe,

FILED

Mar 02, 2005 08:00 AM

Secretary of State

[

[

1si MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number [ [Appiied &
59-3719820 - [ Mot Appic.
2p Country Zp Country 5. Certificate of Status Desired M| $5.00 Adgmonal
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
ST ) Name ) o T ) - ST T

BENNETT, ALFRED
307 W COLLEGE CT
DELAND FL 32720

Street Address {P.0. Box Number is Not Acceptable)

City

F ] } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Fiorida. | am familiar with, and ac:

the obligations of registered agent.

SIGNATURE Signatute, typsd of prmied nane of registared agent and hille § apphcabke HOTE ngwsteleaAgbnl signature raquired whoh fainstating) - BATE i )
~ FILE NOW!Y FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May1,2005° ~ *~ °

s, MANAGING MEMBERG] MANAGERS ] 10, ' ADDITIONS] CHANGES _
Ntk MGR [T Detete THLE O chaige  FJAx
NAME BENNETT, ALFRED NAME
STREET ADDRESS (307 W COLLEGE CT STREET ADDRESS
oiy-ST-2F {DELAND FL 32720 CiTY-S§T- 2P
g [ Delete e O change  [JA
NAME NAME
STREET ADDAESS STREET ADDRESS . HUQQQEBE';SE_}?? -
Crv-Sl AP GITY-ST.21P T Bg-" Qd#‘BE—BGE}EQ“DEq 5]3. QB .
e O etele g ' O change 3
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CiTy-ST- 2P
e - I TitLE . [l ciangs 34
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- 51 2P Iry-51- 2P
TILE ) T Tiosee TITLE [} .éhame» S A
NAME NAME
STRFET ADDRESS STAEE [ ADDRESS
CHY-S1-2I CITy-ST-2P
L " O Defete T O cherge &
HAME NAME
STRECT AOIDRESS STREET ALIDRESS
LITY-ST- 2P CITY-ST- 2P
11, | heteby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informet:

incicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under aath, that | am a managing member or manager of the

limited liability company or the receive! or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. .
= Ak
JCERE ' 3

- - : -

SIGNATURE

OR MTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, DR AUTHORIZED HEPRESENTATIVE

Deytime Phiorig 4



