2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000044407

FILED
Apr 04, 2006 08:00 AM

1. Entity Name

BONNY {SON PAINTING, LLC

Secretary of State

Principal Place of Businass

20 MAYFAIR DRIVE
CRAWFORDVILLE FL 32327

_ Mailing Andress

_ 20 MAYFAIR DRIVE
“CRAWFORDVILLE Fi. 32327

AR R LA

2. Prnngipal Place ot Business 3. Maifing Address
Suite. Apt. i, etc. Suite, Apt. B, 61C. ] 15t MOORE CRZEGS3 (10105)
City & State City & State 4. FE! Numrer | Appiied For
20"039031 5 Mot Apnhcat*
ap Cauntry Zip Counlry 5. Certificate of Stafus Dosired (3 ?g-ggl 3?;2““*"
5. Mame and Address of Current Registered Agent 7. Nama ang Address of New Registered Agent
Nams
ISON, BONNY
Swegt Address {P.0O. Box Numbes 13 NOT Accepiavie,
20 MAYFAIR DRIVE s pavie)
CRAWFORDVILLE FL 32327 -
City FL i Zip Gode

ihe obifigations of registered agent.

8. The above named antity submits trvs siatement for_the purpose of changing its repistered office or registared ageat, or bolh, ia ihe State of Flonda. t am lamiliar with, BNd acce.

SIGNATURE
Sigidite. typrd o pideg name of ragrsterod agent aad dile o dphcabie {NOTE: Regrstered Agent mgnalure tacured wiwn tailslaboy} DATE
7 FILE ROWNI FEE 18 §80.00
Make Check Payable fo Florida Departme
s,  NANAGING MEMBERS/MARAGERS N ] ADOITIONS / CHANGES B
TME MGRM 3 oeiete T [T Change peam
NAME ISOM, BONNY HAYE
STATET ADGRESS | 20 MAYEAIR DRIVE STREET ADDNESY
OY-SI-2F  |CRAWFORDVILLE FL 32327 G -57-27
TRE O3 pelets T 0003491 702 O Change [ A
NAML HMAME
; il - )
STRCLT ACDRESS STREET ACDRESS Gq}‘ 1SKGE BDD‘SS Uﬂi EU- m
CITY. 51-2F CITY- §T- 2P
iy Tl agats ke Dl Change [ A
RAME NANE
SIALEY ADDRESS STAEET ADDHLSS
CITY- ST- 2P CiTY-S5- 4
TE [ Delete unE OChage [TJ*°
HAVE NAME
STREET ADDRLSS STRELT AOORESS
EITy-§7- TP Y- §1- 0P
TRLE I netete TE O Change [ Ad
NAME NAME
SYREET ARDRESS SIREET ADDRESS
CITY-St- 2P CIFY-57-2P
me T3 Deete TILE [DCmmge [0
P 4 REME
STREET ADTRESS STREET ADUBESS
CITY-S§T-2P Cily-$1-2P

11, | herehy certily that the infarmation supplied with this fitng doss rot gualily for the sxemptions contamed in Section 119, Flarida Statutas. ! further certly that the InfLITIRION
incicated on this report is irue and accurate and that my signature shall have the sams legal elfact as it made under oath; that 1 am a managing member of manager of (h
Krmited Yability company or the feceiver or fusiee empowered (o execute this repert s required by Chapter 608, Fisrida S1alutes.




