2006 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR)

DOCUMENT # L03000048482

1. Entity Name

DON MATHENEY PAINTING L.L.C.

Prncipal Place of Business

2620 BRENTSHIRE DR,
TALLAHASSEE FL 32303

Maiiing Address

2620 BRENTSHIRE DR.
TALLAHASSEE FL 32303

2. Principal Piace of Business

3. Mailing Address

FILED
Aug 07,2006 08:00 Al
‘Secretary of State

ARG LD

Suite, Apt. #, elc, Suita. Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 27-0073087 Applied lfor
Not Applicable
Zp Gounry Zp Country 5. Certificate of Status Desired O F§ese. ggqs\i?:étiona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narme
MATHENEY, DON
2620 BRENTSH|HE DR. Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
Criy Zip Code

FL

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

oblgations of registered agent.

SIGNATURE
Sighaturd, typad o¢ panted narmn of registarsa agent and hits § Appicacks (NOTE. R@ulsls:e(‘ Agerl s-gnature roquired when ramsiating) DATE
9. MANAGING MEMBERS / MANAGEHS ADDITIONS /CHANGES
TIE MGRM O telete O Change [ Additien
NAME MATHENEY, DON
sthesy apnicss | 2620 BRENTSHIRE DR. STREET ATDAESS ONOO0ETa753
arv.stap | TALLAHASSEE FL 32303 aTv-51-20 DAA7/NE-G0011-004 50,00
TILE 3 pelete TIMLE [ change [ Addition
AL NAME
STRFET ADDRESS STREET ADDRESS
CmY-S1-21P CIFY-S1-2IP
MLE 1 eiste THLE [ change [ Adedition
NEME NAME
STREET ADDRESS STREET ADDRISS
CITY-§T. 71 CIY-ST-21P
TME [ delete THE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-87-2IP
TITLE 1 pelete TITLE [ change  [[] Adaition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-s1-ZP CITY-5T-2IP
TLE [ petete TMLE [ crange [ Adartion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11, | hereby certify that tha information supplied with this fitng does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the information indicated o
this report 15 true and accurate and that my signature shall have the sams legal effect as it made under cath; that | am a managing member or manager of tha limited liablity company

or tha racewver or trustee empowered to execute this repont as required by Chapter 608, Florda Statutes.

SIGNATURE:

T

@W/—

SPr-0€ Ses-€very

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIG MﬁMBéﬂ MANAGER, OH AUTHDRIZED REPRESENTATIVE Date

Dmytima Prone #



