2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR

DOCUMENT # L04000006465 -k

FILED
Apr 12,2006 08:00 AM

3. Loty Name Secretary of State
BERT HARVELL PAINTING LLC
——F'{incipal Place of Business - Mailng Address
2027 CONCORD BAINBRIDGE RO 2027 CONCORD BAINBRIDGE RD.
2. Principal Place of Business 3. Mailing Address
SljilB. Apt. I, ete. Suite, ApL. {, efc 15t MOORE CRIPEQRR “(”05)
I City & Sane Cay & Stata | 4. FEI Number Agpiisd For
7 - 25‘22901 57 /" ’_—EA;FT\:&@{;\F@
Zip Country Zip Country . . $5.00 Addwonas
5. Certiticate of Stalus Desired E/ Fes Required
_ . Nathe and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent - )

Mame

HARVELL, BERT
2027 CONCORD BAINBRIDGE RD
HAVANA FL 32333 ‘

Shrest Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. Tha abowe named enfily submits Lhis staternent for the Qurpose_of changing fis registered olfice or registered agent, or both, in the State of Flarida. | am famiar with, and accepl
tha obligatrons of registared agant.

SIGMATURE -
o "-::",‘ﬁj\u!u. YO O CORIED PN B 1Enutey o0 ofant snd et appicatle, NOTE Raqsteres Agent signatues ragqued when mmsldlngf) e TATE
FILE NOWTI! FEE IS $50.00 . . . ... UROOonEa5414
Make Ceck Payable ta Floride Department of State |  J4,/25/06 -80116-015 55.(0
T Due By May 1, 2006 )
a2 MANAGING MEMBERS /MANAGERS 10. . ADDITYONS JCHANGES
TIfeL MGRM 71 Gelate L T Change [ Addition
NAME HARYELL, BERT NALE
STREET ADDTESS (2027 CONCORD BAINBRIDGE RD ‘ SIRELT ADDERLSS
CY-51-07  THAVANA FL 22333 CHFY-ST-IiP
Tt ] Geketa HitE [ tnange 3 Aodivan
NAML NANE
STREET ADDAESS STREET SODRESS
Y-S5 19 F’ orv-si-2e |
Tee . 7 Detete e 3 Change T Additian
RAML ' Nt
SERLET ADORESS STREET ADORESS
CIfY-$1-7IF CATY-SE- 74
e T3 Delete e I change ) Addition
HANE HAME
STRIET ADDRISS STALET ADDRESS :
CIEY-5T- 250 QUY-ST- 2P !
e 2 Detete e [ Crarge £ Additicn
NAME HAME
STREET ADDRESS ) STIET ADDRESS
CITY-S-2I7 CITY - $7- 2P
TUE O potele T I Change T Additica
NAME NAME
SIAEE] ADCRESS STRELT ADDRESS
CBY-$1-47 | Cify-SI-I7

1. t hereby certly Whal ihe informalion supplied with 1his filing does nol gualify for the exemptians confained w Seation 118, Florda Statutes. § furihor certify that the informatian
indicated on this repart is true and accurate and that my signature shall have the same legat eifect as if made under cai; that | am a managing Mmember or manager of the
timiled latility company or the receiver ar frusiee empowered 1o execule s report as required by Chapler 608, Flodda Stalutes.

SIGNATURE:

BIGHATURE ARD TYPED AR PRIMTED MANE OF SIGMTNIT TIARAGTH BERn MANAGER B AMMTHOL™ED RIPRECENTATIVE = oo Tloaw &




