2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 13, 2004 8:00 am

DOCUMENT # L.03000048992

1. Entity Nama
-DON BANKS PAINTING, LLC

ecretary of State

04-13-2004 90331 033 ****50.00

Principal Place of Busingss

8250 DOROTHY AVE
NORTH PORT, FL 34287

Mailing Address

8250 DOROTHY AVE
NORTH PORT, FL 34287

AERIRDRRERO 0

2. Principal Place of Business 3. Mailing Address
2501 MATHEL (ANE | 2501 MATHER | AUE
Suile, Api. #, elc. Suile, Apt. #, elc. 02082004 Chg-LLC CR2E083 (15/03)
City & State City & State 4, FEI Number - Applied For
Nortu ot FLof10A | Moath Pobt ,  F/aLI0A 20-0432 623 Not Appiicable
le')?q 28 (a ;’;mg A Zl‘pg l{ 266 C;jmf-y; A 5. Ceartificate of Sfafus Desitad O ?g'ggq:i’d:dm“m
- 1 L] > 1 1
6. Name and Address of Current Reglstered Agent : 7. Neme and Add: of New Registered Agent
Name
BANKS, DONALD E JR
8250 DOROTHY AVE Swreet Address (P.O. Box Number is Not Acceptable}
NORTH PORT, FL 34287
L e e N i i

8. The zbove named entily submits ths statsmant for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent. or both. in the State of Florida. | am familiar with. and accept

Signature, typed or priited name of registered agent end titke if applicabie.

{NOTE. Registered Agent signature requaed when reinstating)

Filing Fee is $50.00
Due by May 1, 2004 -

9.

ADDITIONG JCHANGES

MANAGING MEMBERS [MANAGERS 10. _
TE MGRM O Deteta TiLE MmaEm X Change [ Addilion
NNE BANKS, DONALD E JR N RBAukS , Downlo € T
STREET ADDRESS | 8250 DOROTHY AVE STREETADORESS § 26657 M ATHEE LAvE
ony-s-2¢ | NORTH PORT, FL 34287 or-st2P | joetH el £L Y2 86
me . £ oeete Tme ! : Ocange [ Acdition
HAME NAME B
STREE T ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T- 7P
TME (7 Delete Time Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY 5T 7P CITY 5T 7P
TE 3 Delete miE M Chenge [ Addition
NAME = e —- . — 8 NAME 1. . _ - . . —
STREET ADDHESS STREET ADDRESS -
CATY-S7-7iP CTY-ST-2P
ME 1 Deete TmE [} Change [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
QITY-ST-71P CITY-531-7P
TME 3 peiete TITLE O chenge [ Addition
NaNE NAME
STRFFT ADDRESS STREET ADDRESS
Ty-51-7p CITV-ST- 2P

1t. 1 hereby cerlily lhal.lhe information supplied with Lhis Jiing does nal qualily for the exemplion staled in Section 118.07(3Xi), Florida Statules. | furiher cerlify thal Lhe information
indicated on this report is frue and accurate and that my signature shall have thé same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Benks Ir.

q41-4 2'?-‘—!‘4'7?.

R, OR AUTHORIZED REPRESENTATIVE

4laloy
¥ pacel

Daytime Phona ¥




