2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUME NT # L03000048482
e ecretary of State
DON MATHENEY PAINTING LL.C. 04-27-2005 90022 040 ****50.00
Principat Place of Business Mailing Address
2620 BRENTSHIRE DR. 2620 BRENTSHIRE DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

27 - 007 30D Not Applicable
Zip Country Zip Country ; - $5.00 Additional
5. Certificate of Status Desired | Fee Requlred
6. Name and Addrass of Current Registared Agent 7. Namse and Address of New Registered Agent

MName

QASAZBHBEIQ[EENY-I'-SDI_REE ‘DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of phnted name of regrsterad agenl and title 4 eppleable (NOTE Regrsteted Agen! signaluta tequirad when lelmlaung) DATE
FILE NOW!!!- FEE IS 550 00
Make Check Payable to Florida Department of SIate
Due By May 1, 2005 S
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 1 oelete TITLE 3 change [ Addition
NAME MATHENEY, DON NAME
STREET ADDRESS | 2620 BRENTSHIRE DR. STREE | ADERESS
CIry-S1-7IP TALLAHASSEE FL 32303 CITY-ST-BP
TILE [ petete TITLE [CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP
e ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-ZiP CITY-ST-7IP
TOLE 1 petete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si- 2P CHTY-ST- 2P
TILE 3 Delete TITLE [Qchange  [CJ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S1-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-2P CITY-S1-2IP

11. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

($50)

SIGNATURE: O SZLY . Do) ATHENES 3-28-05  S9S-GYy4Y

SIGNATURE AND TYPED OR PRINTED Nmé‘éFQ@ﬁnm,ﬁmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona




