2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004561 Jan 24,2007 08:00 AM
1. Enlily Name f
DON'S PAINTING LLC Secretary 0 State
Principal Place of Business Mailing Address
118 CAKMONT CR 118 OAKMCNT DR
ARG AR e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4, FE! Number Applied For
30-0224124 Nol Applicablo
“ip Country Zp Country 5. Cerlificale of Slatus Dosired (| gg'gg‘l’:?::"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?yél'gzk?ﬂ%l\r{rr DR Streel Address (P.O Box Number is Nol Acceplable)
CRAWFORDVILLE FL 32327
Cily FL I Zip Coda

8. The above named onlity submils Lhis slaiement ler the purpose of changing its regisiered office or regisiared agent, or both, in the State of Florida. | am famuliar with, and accept
the ohtigations ol rogislered agonl

SIGNATURE
Signnture, typed o proted name at cegesiercd agent and hlie i apphcavle (NOTE. Regisierad Agent signature requred when remslaing) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
nnt MGRM O poiete . [ Changs  [Z] Addition
NAM( GILLEN, DON KA 000 MEOS
SIELLADDISS | 118 OAKMONT DR SIREETADDIE S5 Dl fg%‘ﬂgq-_%nb%%‘zﬂg-j SD HD
CIY-S1-7IP CRAWFORDVILLE FL 32327 CITY-S1-71 e " e .
i 7 pelete T O chenge [ Adttmon
NAMI NAMI
SHULTADDIRE 58 STHEET ADORESS
CITY-ST- AP CIY-51-41P
T O Detete THI O change [T Audirion
NAME NAME
RIRIETADDRESS STHIE [ ADDIESS
CIY-SI- AP : CHY=51-¢1
me 7 palere n [ Coange 3 Addttion
NAME . NAME
SHULI ADDHESS STRIETADDRESS
cly-S1- e CIY-81-21
nm 7 Delele T [ change [ Aadition
HAME RAMI
STRH T ADDISS STRELTADDH S8
CIY-s1-7Ip CIY-ST- 2P
jiHY O Delere nmr [ Change — [] Addition
NAMI NAMI.
SIRIET ADDILSS SIREI'Y ADDRESS
CIY-S1-2P CIY-51-21P

11. | haraby cortify lhat tha information suppliad with this filing does nol qualify for the exermnplions conlained in Seclion 119, Flonda Stalutes. | further certify thal lhe information
indicaled on this roport is truo and aceurate and that my signalure shall have tho same loga! effecl as if made under oath; that | am a managing member or managoer of the
limited fiability company or tho receiver or (rustoe ampowered Lo oxcoule tis roport as reguired by Chapler 608, Florida Stalules

SIGNATURE: (/m (‘szks DON (e [ fepy t-(4-0)  gYC 42( 1 i €7

SIGNATURE AND TYPED OR PRINTEQLUAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dala Daylaria Prione #




