2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000044407 - 2N Jan 31, 2007 08:00 AM
32 Enlty Name Secretary of State
BONNY ISON PAINTING, LLC
Principal Flace of Business o r;ﬂ-ajizng; AcTcEEss
20 MAYFAIR DRIVE 20 MAYEAIR DRIVE
CRAWFCRDVILLE FL 32327 _. CRAWFORDVILLE FL 32327 I mm lﬁ m zggﬁ wﬁ ﬁﬁ{ﬂﬁ ﬂw m ‘m‘ m um‘ m ﬂi m{

2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl # ol ) Suo, Apt #, olc. ) 15t MOORE CR2E0S3 (10/05)
City & State S City & Slale C | 4. FEf Numgar § [ Appliod For
| B 20-0390315 %; Apﬁcéi{)lgl
ap Couniry an “ountry 5. Coriificate of Stalus Desirod (] $5.00 addivonal
Fee Required
8. Name and Address of Current P egistered Agent o 7. Name and Addrass of New Registered agent
o ‘ Name
E%Oﬁkﬁgﬁgémvs Straet Address (P.O. Box Number is Not Acceptablo)
CRAWFORDVILLE FL 32327 -
City ’ FL Zip Codo

8. The above named ontity submits this statorment for the purpese of changing its registerad office or registored agent, or both, in the State of Florida. 1 am famifiar with, and accopt
the obligations of registered agont. - — .

SIGNATURE

Sagnature, yped of pinied nema of registeved sgent and htie § applicatble (NCTE: Regisiered Agen: signatura reduired whan reinstelng) CATE
FILE NOWH! FEE IS $50.00
Male Check Payable to Florida Department of State
Due By May 1, 2007
S MANAGING MEMBE S/ MANAGERS ADDITIONS | CHANGES .
HILE MGRM - 7 Delele T Clchame [l Adiition
HAMC ISON, BONNY N UROO0EE12515
STREET ADDRESS | 20 MAYFAIR DRIVE STRLET ADDRESS 02/05,/07-30001-013 58,00
O STAPF | CRAWFORDVILLE FL 32327 EiY-3[-IP ’
Tz T = Celele e D Chenge [ Adition
N MM
STRLEY ADDRESS SIRLLTADDROSS
CITY-SI- 2P CHY-5T-7F
Tt T3 petete HILE Dichange 3 Addillon
NAME RAME
STREL] ADGRESS T " SIRICTADDRISS
CIfY-81 &7 o871 2P
Wi [ Defete iils [Ichege L] Addition
NAHE NAME
SIREF] ADDRESS STREET ADDRESS
CiTY 57 1P fFY-51 7P
s o 7 Delete Tine ' T Dlchange [ Addton
uAE HAME
STREET ADDRESS STRLE T ADPRESS
CIFySE 2P SITY-51-2P
i ' - T telete flit T Ol chaege [ Addition
NAME HAME
SIPTET ADDRESS STRITTADDRESS
CIFY- 87 &3P § ovsi-p

11. | horoby cerbly that the information. supplied with this Ting does rot dualify for the exemptions contaimod in Section 119, Florida Statutes. | furthes cortify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undor cath; that | am a managing mombot of manager of the
limited hability company or the recelver of tustes empewered io execule this report as requlred by Chapter 608, Florida Stalutes.




