201:)5 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23,2005 8:00 am
DOCUMENT. # 04000008360 % Secretary of State

1. EnnryName e
LARRY BUNDRANT PAINTING LLC 02-23-2005 90153 021 *50.00

Principal Placelof Business Mailing Address
18637 FIRETHORN DR . 18637 FIRETHORN DR
SPRING HILLIFL 3461 0-6936 SPRING HILL FL 34610-6936
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MO‘,ORE CR2E083 (10/04)

City & Stats City & State . . 4, FEI Number . Appiied For

7, o7 5 Nat Applicable

ap Country Zip Country 5. Ceruflcate of Stalus Deswed O ?i'ggqa:’;’;"o"a'
| 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
| * o Name- "
?g%?gﬂg‘?gggh DR Street Address {P.0. Box Number is Not Acceptable)
SPRING HILL FL 34610-6936
City F L Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, (ypad o printed name ol regislerad agent and litle # apphcable {NOTE Registered Agent signatura required when rsinsiating ) DATE
9, MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TLE MGRM [ Detete [ change [ Addition
NAME BUNDRANT, LARRY E NAME
STREET ADDRESS | 18637 FIRETHORN DR STREET ADDRESS
CiY-&1-2IP SPRING HILL FL 34610-6936 Cliy-57- 2P
LE 3 Detete 1TLE [1Change  [] Addilion
HAME - HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST- 7P
TILE 7 Delete TILE O change [ Addition
NaME T T - NAME : ) o
STREET ADDRESS h STREET ADDRESS
arvsiap | CITY.ST-ZP
1ITLE [ Celete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS |! STREET ADDRESS
CiTY-S1-2ip CIY-ST-2IP
TIFLE : O pelgte AITLE [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-Si-2IP | CITY-ST-2IP
HILE [ pelete TILE {1 changs [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY- ST- 2P . CITY-S1-2IP

. { hereby cemfy that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reportis 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 liapitity compai or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

umytl Becnilr
SIGNATURE: Y 0/05 70'1‘7 Sf 7 Pﬁo?@ g

i SIGNATURE AND TYPED OH P

B NAME OF SIGNING MANA




