2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

DOCUMENT # L03000044407

1. Entity Name -
BONNY ISON PAINTING, LLC

Principal Place of Business

20 MAYFAIR DRIVE
CRAWFORDVILLE FL 32327

Mglling Addrélss

20 MAYFAIR DRIVE
CRAWFORDVILLE FL 32327

2. Principal Place of Business "=

3. Malling Address

Suite, Apt #, elc.,

FILED
Mar 25, 2005 08:00 AM
Secretary of State

[l

(

8. Cartificate of Status Desired

Suite, Apt #, etc. - 15t MOORE CR2E083 {10/04)
City & State T City & State - 4. FE} Number Applied For
20“'0390315 Not A H
pplicable
Zip Cauntry Country 0O $5.00 acailonat

Fes Required

7. Name and Addrass of New Hegistered Agent

ISON, BONNY
20 MAYFAIR DRIVE
CRAWFORDVILLE FL 32327

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits s statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. I'am familiar with, and accept

the chiligations of registered agent

SIGNATURE CE— — — - S—
. Sugnature, typad o prinfed nama of regstared agent and tlic i applkgble (NOTE Regsterad Aganl signatute reguired whan reanstating] DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By ay 1, 2005 o '
u. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete it [1 change [ Addtion
NAME ISCN, BONNY NARLE g;Df" e FEEET.
SIREETADDRESS | 20 MAYFAIR DRIVE STREET ADDRFRS (A s-anaod-o24 50,00
CITY sT-21P CRAWFORDVILLE FL 32327 CIry-S1. 2P
TITLE - "3 Delete e [ change [ Addition
NARE NARE
SIRFF ADDRESS STREET ADDRESS
CITY.- ST-2iP CHFY 81-2IP
TITE - O Delete ke [ change [ Acdition
NARE NARE
SIREFY ADDRESS STHEE | ADDRESS
CITY . ST-2IP GHY ST-2P
i S O Delete I O] Change [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY.ST-21P CHY-ST- 4P
e ) O Delete I [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GlIY.- 7. 2P
nie O Delete e [ change [ Adcition
NAML NAME
SIRFIT ADDRESS STRLET ADOFESS
Cly-S1-2P GIY-Si- 7P

11. 1 hereby cettify that the information supplied with this filing does not adélify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerbify that the information
ature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

indicated an this roport is tfrue and accurate and that my sigl
limited liakility campany or the receiver cor trustes empowerfdlte execute this report as required by Chapter 608, Florida Statutes

SIGNATURE-

Daytira Phone 4



