2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # 03000050520

1. Enlity Name ’

JEFF BRONSDON PAINT AND PRESSURE WASHING, LC

Principal Placo of Business

Mailing Address

FILED |
Mar 27,2007 08:00 AM
Secretary of State

4850 CHERRY WOOD DR POST OFFICE BOX 11278
NAPLES FL 34119 NAPLES FL 34101
2. Principal Placeo of Business - No P.C, Box # 3. Mailing Address
Suite, Apt. #, olc. Suila, Apt. #, etc. 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & State 4, FEI Numbor Applied For
45-0529223 Noi Applicable
4n Country Zip Country 5. Corlificate of Status Dasirod [ﬁ 3500 Addilional
Fae Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
BRONSDON, JEFF M -
Stroot Address (P.O. Box Numbar is Not Acceptable)
4990 CHERRY WOOD DR ( :
NAPLES FL 34119
City FL I Zip Code
8. The above namad onlity submuts this stalement for the purpose of changing its registered ofiice or registerad agent. or both, in the State of Florida ¥ am familiar with, and accent
tha obligations of regisicred agont
SIGNATURE
Sgnature, typed of pumed name of ragistered agent and tife f appicanle INOTE. Re(ysterod Agunt sighalure required whan ramsigting ) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2007 |
9, MANAGING MEMBERS/MANAGERS I 1o ADDITIONS/CHANGES |
e MGRM O Deiete l wr Ol Chenge (] Addtien | |
NAME BRONSDON, JEFFREY M NAME. |
SIREET ADDRESS | 4990 CHERRY WOOD OR STRTETADDRESS
Cly-81-7IP NAPLES FL 34119 CITY-51-7IP
e [3 Delte e [ change [ Adddion
NAML NAME. N
. .
STRILT ADDRESS STALE T ADDRESS . ,'—_”—“{QI:F—“{’BU-}:F R
CITY-S1- 2P CITY-ST- 2P 0409 /07 -20026 023 55
e I pelere Tk, [JChange [ Addlion
NART. NAMI.
SIREET ADURESS STRELT ADDRE 85
ClY-51-7IP CHY-SI-2IP
Tk 1 Delete e [C] change [ Addilion
NAMI. NAME
STRIET ADDRESS SIREE] ADDRESS
CHy-81-721p CITY-ST1-2IP
Tmnr. [ Delete nm [dchange [ Agdition
NANMF NAMI
STREEF ADDRESS STAFTANDRESS
CITY-ST-2IP CITY-S1- 2IP
1M O Delele e [ change [ Additlon
NAMI NAME ’
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CliY-8T-72IP
11. ) horoby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Scction {19, Florida Statutes. | further certify that the information
indicaled on this repert 1s rua and accurate and that my signature shall have the same lagal effect as if made under oath. that | am a managing member or manager of tho
limitod liabity company or tho, rheaivor or truslee empowered 1o execute this reporl as required by Chapler 608, Florida Statutes. (_’1_3(:[‘)
/ n V\M ~ S 24g-¥35E
-]~ Qoo
SIGNATURE: / 03-3 |- 2007

EIGNATURE AND TYPE| "

RINYTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Oaylma Prope 8



