=N

2005 LIMITED LIAB‘ILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L04000004561 Secretary of State
1. Entity N
ity Name 01-26-2005 S0061 039 ***¥50,00
DON'S PAINTING LLC
Principal Flace of Business Mailing Address
118 CAKMONT DR . 118 CAKMONT DR
CRAWFORDVILLE FL 32327’ CRAWFORDVILLE FL 32327
Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CH2E083 10/04)
City & State City & Stats 4. FEI Number Applied For
RLNN00 1YY [24 Not Applicable
ap Country zp Country [3 Cen;i:ale ofus;::-l-t‘u:Desir'ed | $5.00 additionat
i Fee Reguired
6. Name and Address of Current Reguslered Agent [ 7. Name and Address of New Fleglstered Agent
- - - - - Name - ST e s c -
?{%Lgmk?ﬁ%l\li” DR Street Address {P.O. Box Number is Not Acceptabile)
CRAWFORDVILLE FL 32327
City ] F L Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations: df;e é}éréd agent.

SIGNATURE
H

S\gnan.ue‘_ wp?&‘_ur ie'i‘n(sd narme of registered agent and tile | apphcable {NQTE- Registered Agent signature 1equurad when resnstating) DATE
-y

) MANAGING MEMBERS f MANAGERS 10. - ADDITIONS/ CHANGES

TILE; - [ polete TITLE {7 Change [ Addition
nvel - |GILLEN, DON ‘ NAbSE
-STREET ADDRESS 118 OAKMONT DR STREET ADDRESS
| ~'C”Y,~'5,T-Z|P CRAWFOR_PVILLE FL 32327 Ciry-si-ap

TILE S [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-§T-7IP ) CITY-S1- 1P

TINLE [ celete TILE ] Change  [[] Addition
S . - NAME : N
STREET ADDRESS I STREET ADDRESS

CIrY-SI-2IP CITY-ST-2P

TIILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p : CITY-$T-2P

Tie 3 Deete e ' [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aol boN Ceffen F§of &so ‘flI?SGi

- SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone 4




