2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000000970 Apr 05, 2007 08:00 Al
1. Entity Namo
BENNETT'S PAINTING L.L.C. Secretary of State
Principal Place of Business Mailing Addross
307 W COLLEGE CT 307 W COLLEGE CT
AR
2. Frincipal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suito. Apt # ole Suito, Apl #, otlc 15t MOORE CR2E083 (10!’06)
City & Stato Tity & Staie 4. FEI Number Applied For
59-3718820 Not Apphcabic
Zp Cauntry p Country 5. Certilicate of Status Desired O $5.00 Addiionat
Fee Required
6. Name and Addraess of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name_
ggl;l %EC%L?.IEFGREEgT . Streel Address (P O. Box Number is Not Accaplabla)
DELAND FL 32720
City FL 2ip Code

8. The above namad onlily submits this stalement for the purpose of changing its registered office or registrad agent, or belh, in the Stale of Florda. 1 am familiar wilh, and accepl
lhe obligations of ragistered agent.

SIGNATURE
Sagnature, fyped or prnted npme of regisierad agent and tile ¢ appicable {NOTE: Regsiered Agent signalure required when remstaing} DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS ] MANAGERS I 10. ADDITIONS/CHANGES
me MGR [ Detate e O change  [J Addilion
NAME BENNETT, ALFRED NAME
SIRETADDRESS | 307 W COLLEGE CT SIREET ADDRESS
ONY-51-40 | DELAND FL 32720 CATY-51-21 UONOo0E304RT
e O Daleto . 0471 10 T =B0080- D anal] . Wlasiion
NAMI NAME
STRTI T ADDAI $8 SIRFFT ADDRESS
CARY-81- 1P BITY -51- 7P v
lin. [J pelere HILE O change ) Addition
NAML ' NAME . e
STRLET DRSS o i' STREETADIRESS
Y- S1- 28 Y-S 7P
s [ Dolete it ’ [Jchange [ Addition
NAME NAME
SIREFT ADDRE SS SFREETADDRESS
CITY-s1- 79 TITY-S51- 7
Tt [ Delete TIE [ thange [ Addilion
NAME HAME
STRFT T ADDAF 53 STAEFT ADDRISS
IR BATY-$1- 2P
nnr ] Detere TITLE [ change ] Addition
NAME NAME
SIRELT ADDIESS STRELTADDRCSS
Y- 817 CIfY-S1-7P

11. | nereby cortify thal the information suppliad with this filing does not qualify fer e exemplions conlained in Seclion 119, Fionda Statules. { furlher cerlidy that the information
incicated on Ihis report is, rua and accurate and thal my signaturo shall have the same legal effect as if made under oalh; that | am a managing member o managor of tha
limied liability company or the receiver or trustee empowered 10 oxecule this report as required by Chaplor 608, Florida Statutos.

SIGNATURE: /M

”
SIGNATURE AND TYPED INTED NAMEﬁGNlNE MAMNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Caytrne Phone 4




