- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000004561 Jan 28, 2008 08:00 AM
1. Entty Name Secretary of State
DON'S PAINTING LLC
Prncipal Place of Business Malling Address
118 OAKMONT DR 118 OAKMONT DR ’
2. Pincpal Place of Busingss - Mo P.O. Box # 3. Mali~g Address ' ’ :

Suite, ApL #. o, Suie, Apl #elc 15t MOORE CR2E083 (10/07)

City & Slate City & Staie 4. FEI Numger Apglied Fo

30-0224124 Not Applicacle
i Country 7ip Courtry e o $5.00 Aqdvicnal
_ 8. Corticate of Siaes Desired ] Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarm

GILLEN, DON

118 OAKMONT DR Street Address (PO Brx Numbar is Not Acceoiabie)

CRAWFORDVILLE FL 32327

Cily FL Zipy Code

8. The above namaed enlily subimits this statemen: #nr the purpose of changing its regisiered office or regsierad agent. or nolh i the State of Florida. | am famitar with and accept
lhe ohiyators of reqieteratd agenl

SIGMATURE

fag alen D Rl o 2ol o @ O iag SR SOD0LD 1 e DT R zptenc] FOert S0 dbuie O 00 Al o0 ns e DATE

LR

FILE.NOW!It. FEE IS §138.75

o Woroams o ey

it Aftef-May'1,:2008, Fée Will Be $538.75 11" R IS UIPT IR

: . Make Check Payable o Florida Department of State: |
9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGLS
HILE MGRM [T Deiose TITiF (O Change [ Adaition
HEHE GILLEN, DON RAME
STREE ADDALSS 118 QAKMONT DR STHLET ADDRESS
Gy-S1-ap CRAWFORDVILLE FL 32327 CImy-§5-2P
il O baite HILE O changs [ Adthtzn
HAKE HARE
STREFT ADDAESS STROET ABDRESS
CITY- §T- 2P CIFY-51-2P
Tl 3 neiete e [ charge [ Adidnee
BANL - : MaME — |- -
SIBEET ADDIESS . STREET ALDRESS
LI $T. 210 CATY-§7-2P
HILE [ Datete THTLE o217 O Chage [T Additen
it e 01/30/08-A0080-021 133, 7S
SHRLCT FOUAESS STREE( BLDFESS
CHY-1-2IP CITY-8i- 20
T [ Dolete Tk [T change [T Awrition
Haik HAME
STALLT ADESHE S5 STREET AUCHESS
CIFY-57- 2 CHY-51- 2
HILF [ peigte T Clchange [ Addition
NAKE NAME
STREET AOD3FSS STREET ADDRLSS -
BTy -S1. 2P CITY-57- 2

11. | hereby certify thal the informalion supttied with his filing doas nul quallfy for the exemplions contained in Seciion 119, Florida Statea. [ hurlher certdy that the infermation
indseated on Bus repe is true and zcourale and that iny signature shall have 1he sane lagal eflect as it nade woder oath, Shat | am a indnaging merber o rnanager ol the
litedd hability company o the recenver of uuslss ampowered 10 axecute this repor a4 requirgd by Chapter 808, Flunda Statutes.

[
SIGNATURE: O@'ﬂ f/(/é\ Do Gille [-23-0F fqeq2l-7§¢ed

SIGNATURE AND TYPED OR PRINTED NARE COF SIGN!ING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFPRESENTATIVE MOhe o tir 3 Foyorae




