~2C06 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 103000050520 Apr 25,2006 08:00 AN
1. Eritity Name
JEFF BRONSDON PAINT AND PRESSURE WASHING, L.C Secretary Of State
Principat Flace of Business - Maving Address
4990 CHERRY WOOD DR POST OFFICE BOX 11278
MNAPLES FL 343115 NAPLES FL 34101
- - 0 AR
2. Prncipal Piace of Business 3. Mailing Address :
Sute, Apt. #, efc. Suite, Apt. #, ete. ’ 15t MOORE CR2EOS3 {10/05)
Cily & State - City & State o 'r "1 4. FEI humber ] Applied For ~
450529223 Not Applicals
ap - Couriry Zip Country 5. Certificate of Status Desired {SI, fi'ggqygim“a'
6. Mame and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
Name
ESSONSSS%Y:‘EES&&D DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119 g —
City i FL Zip Code

8. The above named entity subms this statement for the purpose of changing fts registered office of registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regsiered agent.

SIGNATURE -
Bignaiure, yped of prnied Aome of egistered agent and e it appicable. * {NOTE, Regisiersd Agent sigrakue required when felngluling) DATE
= == T T T o A T e T T e T =
|- o7 FILE NOWH! FEE

Make Check Payable to Fiorida Department of State.

S VL DueByMayt2e06 T o
5. T MANAGING MEMBERS/ MANAGERS — to. T ADDITIONS/CHANGES _ ~
THLE MGAM ' 7 Celere me CT Ghange [ Acs
NAME BRONSDON, JEFFREY M RAME
STREET ADDRESS | 4900 CHERRY WOOD DR STAEET ADDRESS
OTV-5T-BP  INAPLES FL 34118 } orvstae
STLE ‘ ' I Delete mmE o ' Tl Change [ Audi:
MEME NANE Uﬂﬂﬂﬁﬂggi'ﬁqg
STREET ABORESS STRFET ADDRESS 05/06/06-80051 012 55.00
cTY-ST-7p } covstae
T o = il Llhenge  [leass.
NANE NAHE
STREED ADDRESS 1 - : STREET ADDRESS
GITY-§7-2P § otz
FIE C Dpeke me Ol chamge [ Adsin
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P oY -$T-21P
nnE L7 Detete me [Tohage [ adin
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T- 2P
3 1 Detete e k O Chamge [ Adss
HAME NAME A
STREET ADDRSS SYREET ADDRESS
CTe-ST- 2 CITY-§T- 2P
1. § hereby certify that the informanan supplied with this filing does not qualify for the exemptions contained in Section 119, Flotida Statytes. } further ceriy that the inforrmatior

indicated on this report 1s true and acgurate and thay my signaturs shall have the same legal effect as if mada under cath; that | am a2 managing mernber or manager of i
tmiled hapility company or ghe recaiver or rustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

J i al . .
SIGNATURE: Wu\/\ TefC M. Bemsdo 0413 fooet  (23A) 345835

BIGNATURE AND Y¥PED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D£Ie Daytine Prone &




