2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ) FILED

DOCUMENT # L04000004561 Jan 27,2006 08:00 AV
1. Entiy Narme Secretary of State
DON'S PAINTING LLC
Principal Place of Business Kliallmg Addréss
118 OAKMONT DR 118 OAKMONT DR
e e ”"m l” "m m” "m "M "m Ilm Ilm ml) IMI I"H Hm”mm
2. Prncpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, ApL. 4, eic, ) 15t MOORE CR2E083 {10/05)
City 8 State ) Cily & State ' 4, FEf Number Appled For
30"02241 24 —_\‘q_ot_Appli(;:A';'
Zio Country Zp Cauniry 5. Certificate of Status Deslred M gg'gi‘ﬁﬁﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
) | Hama o N
?%%Lgﬁkﬂ%%'r DR Street Adoress (P.0. Box Number s Not Acceptable}
CRAWFORDVILLE FL 32327
City _ FL | ZeCode -

8. The above named entity subms this statement for the purpose of changing its registerad office or registered agent, or bath, in e State of Florida, | am familiar with, and acrs
the cbtigations of registered agent.

SIGNATURE —.

Siglmlure, lyped of prnted name of regisiered ager! and wlie ¥ mplcable, {NOTE Regisiered Agent signature required #iEn teinstaing} DATE
B T Ty e TR T L T
..~ . FILENOW! FEE S $50.00. =~ .
Make Check Payable to Florida Department of State
o " Due By May 1,2086 T o
9, MANAGING MEMBERS/MANAGERS i 10. ADDITIONS JCHANGES i
T MGRM 0] ostte e NGON04n443T Ol Crange  TJ A
e GILLEN, DON e 7% !bs eBb"éh%f}a—DEE 55.00
STREFTADIDRESS 1118 QAKMONT DR SYRFET ADDRESS = SR . .
Clvy -51-21° CRAWFORDVILLE FL 32327 Gy -§1-op
TIE 7 Delete TTE [Dohange  [lod
NAME : NAME
STREET ADDRESS STHEET ADDRESS.
CiTy-§1-2P CiY-51-ZP
T o C DOipdee & wme _ [ o " o P A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-21P
Mg Dlosee  § e ClChnge [Jac
MAME NAVE
SIAEEY ADDRESS STREFT ADDRESS
CITy-§7-21P CITY-§7-2IP
e {7 peiee e O Ctange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CItY-ST-26P
ME ‘ 3 Delete TiFLE O Charge ~ £ a0
NAME NAME
STREET AOOALSS STREET ADBRESS
£y -ST-2IP l CITY- §T-ZP

11. 1 hereby certify that the information suppixedrwﬂh this fil’m_g_ﬁbe?. not quaiify for the exemptions contained in Section 113, Florida Statwies. | further certify that the irformaiion
ingicated on this report is tree and accurate and that my signature shall havs the sarme iegal effect as if made under oath; that | am a managing member or manager of i
wmited hability company or the receiver or trustes empowefed o execuls this repart as required by Chaptar 508, Florida Statutas.

SIGNATURE: aé‘ﬂ‘ i&@\ [-12-0¢ 00 g2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Daywing Phone ¥
. P )




