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. ANNUAL REPORT (AR)

- ff——-r
DOCUMENT # L04000006465 FILED
1. Enlity Namo '
L]
BERT HARVELL PAINTING LLC Apr 18,2007 08:00 AM
Secretary of State
Pringipal Place of Busincss . . Mailing Addross
P v . ! -
2027 CONCORD BAINBRIDGE RD oo 2027 CONCORD BAINBRIDGE RO ‘ . o ’ :
e T “ ”mm, |“ "m |~|N Ilm I|m ||m Il“l II“l |“u Iml |M mm »Nm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suilo, Apl #, olc. 1st MOORE CR2E083 (10/06)
City & Sialo Cily & Slato 4. FEI Numbor [ Applied Far
26-2290157 / JN@! Applicablo
p Counlry Zip Country ) ) $5.00 Addrional
5. Cerlificate of Status Desired [IZ/ Fes Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Narma
HARVELL, BERT -
Stroat Address (P ©. Box Mumbaor is Nel Acceplable
2027 CONCORD BAINBRIDGE RD ‘ pladi)
HAVANA FL 32333
City FL Zin Code
8. Tho above named entity submits this stalement for the purpose of changing its registorod office or registered agent, or poth, in the Stale of Fiorida. | am familiar with, and accent
the obligations of registerad agont.
SIGNATURE
Sgnalure, typod or pumed nama ol ragstered agent ang vlle 1 Aphkcable. (NOTE: Ragpsiared Agent signature 1equired when renstaling) DATE
s o FILE NOWIL FEEIS'$50.00 ..
 Make Check Payable to Florida Department of State | . - . b
.~ . DueByMay., 2007 - G :
- .- S W e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
i MGRM [ Delete TMLE [ change ] Addition
NAML HARVELL, BERT NAME.
STRECTADDRESS | 2027 CONCORD BAINBRIDGE-RD SIRIETADDALSS
CITY-51-71P HAVANA FL 32333 ’ Liry-81-2F
It . [ potere n Clchange ] Addinen
NAME NAML
SIRECT ADDRESS STREEY ADDRESS
Cily-8§-7if )Y -s1-2Ip .
e [ petete T TClcrange [ Addiion
RAME NAML
STHEET ADDRESS ) STREETADDRESS | B
Cily-8r-71P CITY-S1-21P
it [J poete TILE: [ Change [ Adsition
NAME NAMT.
STREET ADDRESS SIRFET ADDRLSS
CITY-ST-ZIP LITY-81-2F
THLE Detel TITLE PR, - Chan, Adunion
n 03 oot e unoonnTLs7ass o O
B a0 . ) |  2ad g
STREET ADDRESS STREET ADDRESS 04723/ 07-80001 024 55.00
CIrY-SI-ZIP CITY-51-2P
Ty [ Deiele e [J change  [7] Addilion
NAME NAMI.
STHEET ADDRESS STREET ADDRESS
ciry-sI- 7P CITY-81-2IP
11. | hereby cerlify that the information supplied with this fing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made undor oath: that | am a managing momber or manager of the
limited liability company or 1ha receiver of rustes ompowered to execuite this repori as required by Chapler 608, Florida Statutes.
SIGNATURE: B NW,&Z/ t-16-07F 3a5-L37¢4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytms Phone 4




