FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

Pg[WCNEJmI:AENT # 104000031924 04-13-2005 90219 046 ****50.00
DONALD B. ANTHONY JR PATCHING & SEALING L.L.C.
Principal Place of Business Mailing Address PRTE RV
15703 COUNTY LINE RD. 15703 COUNTY LINE RD. =
ODESSA, FL 33556 ODESSA, FL 33556 . g )
2. Principal Place of Business 3. Mailing Addrass -

Suite, Apt. #, etc. SuflilaiAet_,#L,ch. 01132005 Chg-LLC CR2E0B3 (10/03) __ -

,. : -
City & State ) " City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2 Country 5. Centficate of Status Desied (1 fese ggql':;d;""_"f'
6. Name and Addresa of Current Registered Agent i i 17. Name and Address of New Registered Agent
, A . o e e | Nam@ ————— — — 7~ e e
| ANTHONY; DONALD B JR . — -
1021 ALTAMONTE LANE Street Addreéss (P.O. Box Number is Not Accepiable)
ODESSA, FL 33556
City FL | Zip Code

8. The above 3éd entity submits this stateme?g’we purposm&:hangmg its registered ofﬂce or registerad agent, or both, in the State of Flofida. | am familiar with, and accept

the obligdtions A registered agent. -
Domd S3_A W\8los

A
SIGNATURE ?Mﬂu typad or printed nama of registerad agent and tite it appicabla. ! \(NDTE; Reglsterad Agent signature requited when ralnstating)
Filing Fee Is $50.00 \J ’ Make check payable to
Due by May 1, 2005 . wae . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. Lol ADDITIONS fCHANGES
THLE MGR [ Delete TME o » : [0 Change [ Addition
NAME ANTHONY, DONALD B JR NAME Sty
STREETADORESS | 15703 COUNTY LINE RD. . STREET ADDRESS | +
CITY-51-2P ODESSA, FL 33556 CITY-57-21P ! o
e 3 oelete me L Ochange {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5i-2P
TME L Delets TME [ change [ Addition
NAME , NAME
~ STREET ADDRESS™ = — T — ——————="~" N STREFT ADDRESS U N = R T
CITY-57-2P CITY-51-2IP
TITLE 3 Delets TMLE Y [ thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS ’
CITY-5T-2P CITY-S1-21p .
TNE 3 Detete TmE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITy-51-2P CITy-s1-2p 5
TITLE 3 Delete e E Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-51-2(P

11. | hereby certify that the information supptied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this r js true and accurata 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 liability campanyor tha receiver or trustee empowered to exacuta this repart as required by Chapter 608, Florida Statutes.

siGNATURE:oL it il )@ﬁ/t)ﬂml L}I 8\0‘0 812945 #9elo

£IGNATURE AND TYPED OR PRINTED NAME OF SHGNING HANAGING“* ',\.%ER. OR AUTHORIZED REPRESENTATIVE Daytima Phong #




