2006 LIMITED LIABII;ITY compmv | FILED

- - ANNUAL REPORT (AR) Sep 11, 2006 8:00 am
) Sep

DOCUMENT # 103000047684 cretary of State
1o Ey Rame 9-11-2006 90092 013 ****50.00
DONOVAN YCDER PAINTING, LLC 09-11- '
Principal Place of Businass Mailing Address
4801 LUSTER LEAF LANE 4501 LUSTER LEAF LANE - .
LT
2. Principal Place of Business 3. Mailing Address _ . IR,
293 W. Royal FLAM nge
Suite, Apt. #, etc. Stite, Apt. #, etc. 7 2nd MOORE CR2E083 {4/06)
City & State City & State 4, FE! Number _ Applied For
SARAS 7 A . L, 57-1193342 Not Applicable
Zip Country Z'E Y23 A Counlry 5. Certficate of Status Desired | gi'ggzlﬁrd;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YODER, DONOVAN
4901 LUSTER LEAF LANE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL I Zip Code

8. The above named entity submits tnis staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept the
cbligations of regisiered agent.

SIGNATURE
Signature, typed or panted nama ol ragisterad agent and biio if Appiicabia. {NOTE: Registsred Agent signalura required when rainstaring) - DATE
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES
TnE MGRM 7 petete o me . [J change [ Addition
NAME YODER, DONOVAN NAME
sirect apDRzss | 4901 LUSTRE LEAF LANE SIREET ADDRESS
CITY-ST- AP SARASOTA FL 34241 QY- §7-71P
TLE [ celete TITLE [ Change  [] Addition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
oY -51- 2P CITY-ST-2iP
TME O oetete TTLE (7 change 3 Addition
NAME . - - - ) NAME
SIREET ADDRESS STRFEY ADDAISS
CITY-ST- 2P CITY-ST- 7P
TITLE 3 petets TME O change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy sT-2P CrY-ST-7P
TILE O celete TMLE [ change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
ory-st. 2@ oIry-57-71P
TMLE [ petete TiTLE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OFY-ST- 2P CTY-ST. 2P

11. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, 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
or tha receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) VW ate 0/%—1&;,) Y1/e€ Ty 7808320

SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diytima Pnone »




