-..-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000000970

1. Ennly Name

BENNETT'S PAINTING L.L.C.

Princizal Place of Business

307 W COLLEGE CT
DELAND FL 32720

Mailing Address

307 W COLLEGE CT
DELAND FL 32720

2. Principai Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Api. #, elc.

FILED

Mar 17, 2008 08:00 A
Secretary of State

NIRRT AR

Suite, Apt. #. etc. 1st MOORE CR2E083 ({10/07)
Cily & State - City & State 4. FEI Numper Applied For
59-3719820 Not Applicatie
Zi Count i H iti
® ooty “ Couniry 5. Cerlitcate of Staws Desved [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registerad Agent
Name

BENNETT, ALFRED
307 W COLLEGE CT
DELAND FL 32720

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

City

FL Zip Code

8. The above named entily submits s statement for the purpose of changing its registered office or registered agent. or both in the State of Flonda. | am familiar with. and accept

the obigations of registered agent.

SIGNATURE
Sagrabn yped of D ed dTe Of 18 MIerad RPN 0Na e | Opp whke INQTE R2zigtorst Agent S kete  &QIECd whoh 1608 2:10g) DATE
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ALE MGR 3 pelele TITLE [dchange [ Acattion
NAME BENNETT, ALFRED : NAME -
STREET ADDRESS | 307 W COLLEGE CT STREET ADDRESS UDDDUDB':'USLI'S
ory-§T-ZP  |DELAND FL 32720 CITY-§1- 20 04/02/03-80066-018 138. 75
HILE ™ Delee IILE Ochange 7 Addition
MANSE NAME
STREET ADDRESS STREET ADDRESS
CRry-ST-2IP CITY-ST-2iP .
TILE I Delete HILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy. Si-72ip
TILE [ Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITr-§1-271P CiTy-3i-2P
TITLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRFSS
CITY-8T- 2P CITY-31-2iP
ME 3 Delete TME [ Change [ Addition
NasAF NAME
STREET ADDRESS STREET ALDRESS
CIy-81-2p CAY-S1-2iF

11. | hereby cerlify that ihe information suppied witn this tiling does not qualify for the exemiptions contained in Section 119, Florida Satules. | furlher certify thal the information
indicated on this repari is rue ana accurale and that my signalure shall have the same legal effect as it made under catn: that | am a managing member or manager of the
henited liabilizy company or the receiver or fiustae empowerod to exacule this report as required Ly Chapter 608, Florida Stalutes.

SIGNATURE: /M

SIGNATURE AND 1Y k PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Lo Caytavw Bovd %




