2005 LIMITED LIABILITY COMPANY ADr 28?5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000030732 ecretary of State
1. Entity Nama 04-28-2005 90026 017 ****55.00
BULLSEYE PAINTERS LLC
Principal Place of Business Mailing Address
7440 CARMEL AVENUE 7440 CARMEL AVENUE 13084664
NEW PORT RICHEY, FL 34655  US NEW PORT RICHEY, FL 34655 US :
v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 64242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar Applied For
20 - 165129774 Not Applicable
Zp Courniry zp Country 5. Certificate of Status Desired 0 Eese‘g?qafﬂﬁc’"a'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCOONALD, SEAN M

7440 CARMEL AVENUE Street Address (P.O. Box Number is Not Acceplabla)

NEW PORT RICHEY, FL 34655

City FL l Zip Code

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 _
. Signature, typad o pnnted name of rep: agen and tte it i (NOTE: Ragistered AQant tighatuie tequred when rsmstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 ) Delete TITLE O Change [T Addition
NAME MCDONALD, SEAN M NAME
STREET ADDRESS | 7440 CARMEL AVENUE STREET ADDRESS
CITY-S7-2P NEW PORT RICHEY, FL 34655 CITY-57-2P
IMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P
TITLE [3 Delete TMLE O Change [ Addition
NAME NAME B
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST- 1P CImY-ST-2P
TmE [ pelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P ChY-ST-2P
TILE 1 pelete TME : [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this separt is true and accurate and thal my signature shali 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 trustee empowered to execute this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE: w Sean  mDown Y Yo 121907-3c08
SMINATURE AND OR PRINTED NAME OF NAG! MENBER, M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




