2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L04000031604

1. Entity Name

AFFORDEPENDABLE PAINTING LLC

04-13-2005 90221 012 ****50.00

Principal Place of Business

5815 OLD LLOYD RD
MONTICELLO, FL 32344

Mailing Addiess

5815 QLD 1L.OYD RD
MONTICELLO, FL 32344

20032065

Apr 13, 2005 8:00 am

GG O AN

"BUZBEE, E. KENNETTE — —

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. elc Suite, Apl. #. efc. 04082005 Chg-LLC CR2E083 (10/03)
Cily & State City & State FEI Number Applied For
.i"r‘ Q\o ‘-t-”;g}}, Not Applicable
Zip Country Zip Country - . $5.00 Additional
§. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

5815 OLD LLOYD RD
MONTICELLO, FL 32344

g s S e =

Street Adcress {P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. anc accept

ihe obligations of registered agent.

SIGNATURE
Signatra, typsd or prinsad nama ot reg; agers and ie f (NOTE: Agant requred wh

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete E O change  [J Addilion
NAME BUZBEE, E. KENNETTE NAME
STREET ADORESS | 5815 OLD LLOYD RD STREET ADDRESS
CITY-5T-2° MONTICELLO, FL 32344 Cmy-57-2P
TIME [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Cay-§1-2p
TLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - .
CITY. §7- 7P CTYgy 7P
TILE [ petete T O change 7] Adattion
RAME " NAME )
STAFET ADDRESS . STREET ADDRESS
CAY-ST-2P . CITY-SE-2P
HTLE e 1 celgte e .Y [change 7 Acdition
HAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TILE O celete TIE [ change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CY-ST-2P . CV-ST-2P

11. 1 hereby certify thg! the
indicated on this rqpor
limited liability compa

Information supplied with this) does not
s rue ang accurale and that

or the recei riyustee em

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pignature shall have the same legal effect as if made under oath; thgt | am a managing
pevered to exedute this report as required by Chapter 608, Florida Staty

My MEAM 4

mber or manager of the /

RO IINCN(

ftes,

) JUS

SIGNATURE ARD TYPED OR PRINTED NANE OF SIGNING NANAGING ||

MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

! Daytrne Prone #

U



