2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050520

1. Entity Namsg

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90013 Q16 ****55.00

JEFF BRONSDON PAINT AND PRESSURE WASHING, LC

Principal Place of Business
4990 CHERRY WOQD DR

Mailing Address
POST OFFICE BOX 11278

NAPLES FL 34119 NAPLES FL 34101 we o,
us us oo

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)

City & State City & State 4. FE! Number Applied For

o 3- fo3=] lc[ a, 3_ 3 Not Applicable
Zip Country Zip Country - ) $5_00 Additional
5. Certificate of Status Desired f Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

BRONSDON, JEFF M
4990 CHERRY WOGCD DR
NAPLES FL 34119

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and ttle « applicable. {NOTE. Registered Agenl signalure tequired when ramnstating) DATE
] - FILE NOW!!! FEE IS $50.00 -- e N
‘Make Check Payable to Florida Department of State
S0 - DueByMay1,2004 C U L
9, MANAGING MEMBERS / MANAGERS e ' I o ADDITIONS / CHANGES
miE MGRM 03 oelete I Tine [ Change  [J Additien
NAME BRONSDON, JEFFREY M NAME
STREET ADDRESS | 4§90 CHERRY WQOD DR * § STAEET ADDRESS
CITY-S5T-ZiP NAPLES FL 34118 CITY-S7-2IP
TiTLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-ZIP
TITE 71 Delete TITEE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —— -
CITY-51-21P CITY-ST-ZIP
TILE [T Delete TE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . § CITY-sT-2IP
3ITLE 7 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS $TREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing dees 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 cath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter €08, Flerida Statutes.

SIGNATURE: _J&fX° M. Beon sdon

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANNdQH, OR AUTHORIZED REPRESENTATIVE

U e

oM-2) - ooy

{239)398- 8358

Date

Dayiime Phone #




