2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L03000047884 Secretary of State
1. Bnlity Name 02-23-2005 90155 012 ****50.00
DONOVAN YODER PAINTING, LLC
Principal Place of Business Mailing Address
7990 CENTREY OAK DR 7990 CENTREY QAK DR
SARASOTA FL 34241 SARASOTA FL 34241
T Lot Lo o [ 1 CT RGO RAMRImR
401 Zusfm [em-(mg l{q LAt LAwe
Sulte Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State ty & State —_ 4. FE| Number Applied For
Sﬂf AssTh /L &KA'SO 1A P L 5‘7 -9 334 2. ' Not Apglicable
ZID ‘7[ 2 ,’_ l Coumry A—- ap, 7[ 2 ¢ / COEE% Ar 5. Certiticate of Status Desired [ ?i'gg&?:gmal
6. Name and Address of Current Registered Agent -“(l 7. Name and Address of New Registered Agent
. B - - —— . _ Na
YODER, DONOVAN i VO‘JQK Do povAn
7990 CENTREY OAK DR %etol&ddrris }3.0 Box Number is Notfu_cceptf)_mé__
SARASOTA FL 34241 { SHER_LEAF

Y FL | *52 o/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wﬁh. and a&’epl
the obligations of registered agent.

SIGNATURE - 2/,7 /0 5

Signature, typed of printad name of registared agant and title f applicable (NOTE: Registerad Agant signature requitad when reinstating}

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TALE MGRM O Cetete T M erRm W change [ Addition
AV YODER, DONOVAN RANE Yod g, DotV oV AW/

STREET ADDRESS | 7RS8-SENTREY-OAKR DR STREET ADDRESS {ﬁ‘i ol Y VSteRr Le ﬂ,f" é R

CTY-ST-2P  (SARAGOTAFE-3424+ CHTY-ST-7IP 5/?‘:?;4—507"4 Tt 3z 4y

TIE 1 Detete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-53-2P

TITLE O Delete TITLE [ change [ Addition
TNAME T T I e NAME ~ T - - T b R

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2P

TTLE O Celete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE O Delete TITLE {J Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TINE 3 Delete TITLE Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 information
indicated on this'report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: vfi6 (o5 gyi 7808320

SIGNATURE AND TYP| A PRINTED NAME DF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytirme Phone #




