2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050520

1. Entity Name

JEFF BRONSDON PAINT AND PRESSUIIRE' WASHING, LC

Principal Place of Business

4990 CHERRY WOOD DR
EQPLES FL 34119

Mailing Address

POST OFFICE BOX 11278
EQPLES FL 34101

2. Principal Flace of Business

3. _I\_A_a‘;ﬁr{g ‘Address

Suite, Apt. #, etc. N

“Suite, Apt. #, etc.

I

Feb 05, 2005 08:00 AM
Secretary of State

[l

il

LA

1st MOORE

CR2E083 (10/04)

City & State City & State 4, FEl Number . Applied For
45-0529223 Not Applicabla
Zip Country Zip Country ; . $5.00 additional
5. Certificate of Status Desired IE/ Fee Required
€. Namo and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Marne
ESS%NCSES#EYJ %ng]] DR Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changingiits }egTstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) "

Sighature, typed o printed nama of ragisterad l}gnnl npd Ijtiu fqppl-iap!si o ,ECLTE Ragislered Agenl s gralure roquired whan rainstatmg) CATE
FILE NOW!!! FEE IS $50.00
Makae Check Payable to Florida Department of State
. " Due By May 1, 2005
8. MANAGING MEMBEF-?S,"MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O etste TLE g . Change Addition
Lnnpniggoy Do O
NAME BRONSDON, JEFFREY M NAME 02,5/ D5-~EN0E4-007 5560
STREET ADDRESS 14990 CHERRY WOOD DR STREET ADDRESS ot Ua-alith 55
CITY-57- 2P NAPLES FL 34118 CiTY.51- 2P
HILE [ Detste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y. ST. 2P GCilv-S1-2F
Lk 3 Delete TTLE [ Change  [] Additien
NAME NAML
STRCET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY Si-2IP
TITLE [ palele e [ change [ Addition
NAME NAML
STREET ADDRESS STRECT ADDRESS
CITY-S1-2 Gly-sI-21p
TLE [ Delete e [ Change ] Addition
NAME HAME
SIREET ADDRESS STAEE T ADDRESS
VY- §1- 2P CITY-51-2P
TITLE ] Delete HHE [Jchange  [] Addition
NAME NAME
STRELY ADRE S STREET ADDRESS
ciry-ST- 2P Iy 5T1-21P

11. ) hereby certilfz that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on

limited lizbility company or the receiyer of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

W

~——

o

is report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

GNATURE AND YYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytimo Phons ¥

oy- 2005  (39)3%-§258




