2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000044407 Mar 18, 2008 08:00 2
1 Eriity Namd ” Secretary of State
BONNY ISON PAINTING, LLC
Principal Piace of Busingss Mailling Address
20 MAYFAIR DRIVE 20 MAYFAIR DRIVE
N BT
2. Principa: Place of Business - No PO Box # 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt #, etc. 1st MOORE CR2E083 {10/07) |
City & Stawe City & State 4, FE} Numper Applied For
20-0390315 Not Applicatie
Zip Country Zp Caurnry 6. Coruficato of Siatus Desrad & g{g}.ggﬁgxmal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ESOOI&JA\B(ERIIEEHIVE Sireet Address (P.O. Box Number is Not Accepiapte)
CRAWFORDVILLE FL 32327
City FL Zip Cade

B. The above named entity submits 1hs statement for the purposa of changing iis registered office or registered agent. or oth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent

SIGNATLIRE
Sifoaturs, eod o o7 ed aame of rog Sered GGt 910 16 | Bapasania INCTE Rerysterad Agort s atiee reaared when ingraing) . DATE
i ettt F o] W ot
Make Check Payable to Florida Department of State -
R T R e b oty T e e R R
B, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ pelete TiTLE O change [ Addtticn
HAME ISON, BONNY KAME e
STREET ADDRESS | 20 MAYFAIR DRIVE STREET ADDRESS UDBDDUBE&?B‘E ;
Ciry-§7-2Ip CRAWFOQRDVILLE FL 32327 {ITY-51-2P U4e’ﬂ3fUS—EDBQS-DlD 133 . ?5
TILE 3 celete TINE [ cChange [ Adaition
NAME, RANE
STREET ADDAESS | - STREET AGDRESS '
CITY-$T-2P CITY-5T-2P
TIILE O Deiete Ty [ Change  [C] Additicn
NAVE T HANE
STREET ADDRESS STREET ALDKESS
CITY-ST-7IP CITY- S1-2iP
THLE [ Delere TITLE Ochange [ Acdinen
NAE HAME
SIRLEI ADDALSS STREET ADDRESS
GIY-§T-2P CITY-Si-2P
TIME 2 pelste TLE [ Change - {7 Acdition
HAME NAME :
STALET ADDRESS STREET ADORESS
GITY- 8T- 21 CITY- 53- 2
Tine [ Detete il [ Change  [] Additicn
HAHE NAME
STREET ADDRESS STREET ALDRESS
A CITY-57.2iF

11, | hersny cerhfy thal the information supizlied with this filing does not quality for the sxemptions contained in Section 119, Florida Statutes. | turther certily that the informangn
ingicated on this report is rue and accurale and that my signature shall have the same legal etlect as il made under caln: that | an a managing inember ar manager of the
limiled liab:fity company or the recewer or rustes grpowered o exccuta this renorl &5 requirsd by Chapter 828, Flarida Slalutes. Cg . 5 5’?

SIGNATURE: Lonn'y TSON F-17-400g _ (§50)F6-54/T

SIGNATURE ANDYWSPED DR'FRI'WAME OF SIGNING MANAGING MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE Tt Gl Prers, §




