2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Aug 26, 2005 8:00 am

DOCUMENT # L04000005800 - Secretary of State
1. Entity Name .
», 08-26-2005 90086 027 ****55.00

BUCKNER PAINTING LLC
Principal Place of Business Mailing Address
1390 WILDBERRY LANE 1390 WILDBERRY LANE
S S Hmm‘ l" "m Iml Il”'llm Ilmllw "u”‘m ‘Im Ilw mlll m m‘
2. Principal Place of Business 3. Mailing Address )

Suite, Apt, #, etc, Suite, Apt. #, etc. Ind MOORE CR2E083 (5/05)

City & State City & State 4. FEl Number Applied For

20-0506/35 Not Applicable
Zp Country Zie A Country 5. Certificate of Status Desired E, Ei'gg;ﬁfﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCKNER, GAROLD J

1390 WILDBERRY LANE ' Street Address {P.0O. Box Number is Not Acceptable)

DELTONA FL 32725

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or prnted name of tegrstered agant and 1k f epphceble (NGTE Registared Aganl sgnature required when reinsiating) DATE
‘FILE NOW!IE FEE IS $50.00
- ‘Make Check Payable to Florida Department of State
] Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ O peleta TITLE [ Change  [] Addition
NAME BUCKNER, GAROLD J NAME
STREET ADDRESS { 1390 WILDBERRY LANE STREET ADDRESS
CiTY-S1-21P DELTONA FL 32725 ’ CITY-ST-2IP
il [ Detete HILE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-27
me___. |- - _ O pelets TMLE . — Cchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-ST-2P
TIiLE O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CHY-5T-2P
iImE [ oelete TITLE Ml change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITy-S1-2IP
e 7 Detete THLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CY-ST-ZP CITY-ST-2P

11. | hereby centify that the information g
indicated on this reportis true and,
limited liability company or the r

plied with this filing goss nat qualify for the exemption stated in $ection 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my gfinature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the

iver or Tusiee gmpoybred fg execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' Mm/ JIGR. 3/ OA{ 407-702-7933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




