< R Y

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} .. Apr 18,2005 8:00 am - =

TDOCUMENT # L04000006465 ecretary of State
1. Entity Name 04-18-2005 90076 043 ****55 00
BERT HARVELL PAINTING LLC . oam
Principal Place of Business . Mailing Address
2027 CONCORD BAINBRIDGE RD 2027 CONCORD BAINBRIDGE RD
HAVANA FL 32333 HAVANA FL 32333
Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. 15t MOORE Cﬁonaa (10/04)
City & State City & State 4, FEl Number : Applied For
Rl 2~ A9-0D15 7 Not Applicable
Zip Country aip County 5. Certiticate of Status Desired $5.00 Addiiional
Fee Required
6. Name and Address of Currant Registared Agent 7. Namo and Address of New Registered Agent

Marme

Q&F;VEIS'_\,ICBSEBLBA’N BR|DGERD o . Sireet Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333 _—

N

City FL Zip Code

St

8. The above namad entity submits this statement fof the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligations of registered agent,., - :
SIGNATURE B—I.Af_‘)ﬁ— ‘ o4 ! ’nlr(} 2005
A

Signature, typed of prntec neme of registared agen: and titke ¢ agplcable (NOTE. Regrsiared Agant signature requirad whan reinstating)

a8

) MANAGING MEMBERS /MANAGERS [ 10, ADDITIONS/CHANGES

Mg MGRM [ Detete TMLE (O change  [] Addition
NAME HARVELL, BERT ' NAME

STREET ADDRESS | 2027 CONCORD BAINBRIDGE RD . STREETADDRESS

ony-sT-2P  |HAVANA FL 32333 CITY-51-27F

TMLE [ Delete TITLE [ change  [] Acdition
NAME NAME !
CLerll ancoree , - g e ZSHREET ADTHIESS 1] e, s e oy e o —— Tin = —————
CirY-ST-21P A civstzp

TiLE £3 Detets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

— —= - ——— - — — — R B e A T P - - C o —— e ——— ——— p—

Y- SE- 1P CIFY-S1- 7P

HILE ' (T Detete e [ Change [ Addition
RAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CrY-S1-7P

HILE [ pelets TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

me O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(iy, Florida Statutes, | further certify that the information
indicated on this repon is rue 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 trustea empowered 1o execule this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: Bla/’{]‘{’ o 4/ ,{’L{aoos—‘?f) 0 -M#:)"BL‘L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone 4




