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

DOCUMENT # L04000010794 ecretary of State
1. Entity Name 04-18-2005 90077 045 ****50.00
DONNIE BURNS PAINTING LLC
T
Principal Place of Business Mailing Address
3153 COTTONWOOD DRIVE 3153 COTTONWOOD DRIVE LUUJIJUUD
o S TR VAT
2. Principal Place of Business 3. Mailing Address
5483 Mot ioeed Rd 5453 mochnosed ®d
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Stato City & State _ 4. FEI Number “WApplied For
Cresvsen A, Ceestoen L. Q00703344 Not Applicable
§ea 83 G C(o)urgy o 325 53 ﬁ C:;m(tr;} 5. Certificate of Status Desired 0 ?i'ggqlﬁ?:g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BURNS, DONNIE i - Donnie  BDolws ———
3153 CbTTONWOOD DRIVE Street Address (P.0O. Box Number is Not Acceplable)
CRESTVIEW FL 3253¢
5483 Mot woed R
City - Zip Code
Crestu, e | FL | %353y

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

SIGNATURE M Y R Y_-72-04

Signalure, typsd of phnted name of ragisiaisd agant and lle | applicabla {NOTE- Registered Agant sgnature raguirad whan rethsianng) DATE

DETTIACYS o ellath

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TMTLE MGR ek T mnC e RdChange [ Addition
NAME BURNS, DAVID HAME Toame BURMS

SIREET ADDRESS | 3163 COTTONWOQD DRIVE SIREETADDRESS | S ({53 VO e od R .

ury-s1-zr - |CRESTVIEW FL 32539 CITY-ST- 7P ('S e.S“h_).. e .[_'—'\ . 32539

TLE [ Dalele TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

i . CITY-ST-20

Mg O Detets TiE ) ' = [ change [ Addition
NAME NAME

STRFET ADDRESS |- —_— STREET ADDRESS - —— —_—

CITY-S3-1p CITY-ST-21P

TITLE ] pelete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE [T Delete TWTLE [ change  [T] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-4IP CITY-ST-2IF

TITLE [ pelete mLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: 30 215020k
SIGNATURE: DM«N— 2. ﬁ\wwx Dunnle 7/[5&“'\’) Y-7-04 Ségg’g;?gq

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




