FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000030942 ecretary of State
1. Entity Name 04-19-2005 90032 Q06 ****55 .00
MARK BENNETT PAINTING LLC
Principal Place of Business Mailing Address
11869 VAN LOON AVENUE 11869 VAN LOON AVENUE
PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981 US _
T K AN A E A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2ECSS (10/03)
City & State City & State 4, FEl Number ’ Applied For
A0-1049n1492R2 Not Applicabis
%ip Country Zip Country 5. Certificate of Status Desired [3/ g'ggm“-ﬂ“"
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
BENNETT, JAMES M
11869 VAN LOON AVENUE Street Address (P.C. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33981

City A " FL ] Zip Code

8. Tha above named entity submits this slg{bment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.-

SIGNATURE

Signature. typed of prinkd naime of mgk:tamd agent and ttla i applicable. (NOTE: Raguteiad Agam signatira raqUTad when reingtating) DATE

Flll Fee Is $50.00 - .-

y May 1, 2005 -
N - L T 0

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me MGRM N e 7 Detete TLE [ changs [ Addition
NAME BENNE'!T JAMES M e NAME

STREET ADDRESS | 11869 VAN LOON AVENUE STREET ADORESS

CiTY-ST-ZIP PORT CHARLOTTE, FLi33981 oY -ST-7P

mE SR O Detete Tme D changs ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

T 0 Detets e Clchenge [ Adttion
NANE NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P Liy-ST-27%

TIRLE [ Detete TE Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
' CITY-ST-2P - - —- v ool CIY-ST-ZIP e |~ - ——r

mE O Detete TmE Oichange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2tP CITY-ST-20F

me [ Delete TITLE [ Change  [C] Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-£T-2P

11. I heraby CBnl that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on |s report is true and accurate and that my signatura shall have the same lagal effect as if mada under cath; that | am a managing mermnber or manager of the
limited liability compagy o the receiver o trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN - H'OS H-S0-840

BIGNATURE AMD n of pnan-sn HAME of SIGHING MANAGMGAIENBER, MANAGER, OR IITHORIZED REPRESENTATIVE Daytme Prons 8




