2004 LIMITED LIABILITY COMPANY: - FILED

ANNUAL REPORT (AR) _~ Apr 27,2004 8:00 am

DOCUMENT # L03000044407 ecretary of State
1. Entity Name- '
- 04-27-2004 90019 015 ****50.00
BONNY ISCN PAINTING, LLC
Principal Place of Business B Mailing Address
20 MAYFAIR DRIVE 20 MAYFAIR DRIVE
CRAWFORDVILLE FL. 32327 CRAWFORDVILLE FL 32327
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
20—039031 5 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired [ ?i-ggqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . N e o | Name e e a e e— e oo ie
ISON, BONNY . .
20 MAYFAIR DRIVE Streot Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. Tne above named entity submitg this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATUARE
Signature, typed or printed name ol registered agent and ttie  applicabie, (NOTE: Registered Agent signature requered when reinstating) DATE

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

TITLE MGRM [] Delete TILE [} Change [ Addition

NAME ISON, BONNY NAME

STREET ADDRESS | 20 MAYFAIR DRIVE STREET ADDRESS

CITY-§T- 2% CRAWFORDVILLE FL 32327 CITY-ST-ZIP

TILE - O pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -ST-2IP _ GITY-$1-7iP

TITLE [ Detete E [ cCnarge [T Additien
= NAME = = - — = - —— e HAME ] — e s

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 1 Delete TITLE ) O cChange  [7] Addition

NAME NAME .

STREET ADGRESS STREET ADDRESS ok H '

CITY-ST-ZIP CITY-ST-2IP

ITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ; 1 Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my sigmature shall have the same iegal effect as it made unaer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgfed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: NA 25w~  BONNY ISON 4-26-2004  (850) 556-5558

SIGNATURE: D OR FRINTED E OF ENING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




