2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Jul 2§, 2005 8:00 am

LO4 73207
DOGUMENT # 04000073 Secretary of State
— 02-02-2005 90152 040 ****50.00
DONALD BENNETT PAINTING L.L.C. - s 00n SO0 G010 00
Principal Place of Business Mailing Address
283 S. HEATHWQOD DR. P.O. BOX 991
e e “lmll m "M I}Iu ||m ||”’ Ilm II'“ ]ll" ”H'“I“"m ‘"IIH“ “I’
2. Principal Place of Business 3. Mailing Address
Suite, Apt et Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
iy & State " City & Stte = T 4. Felrumper Applied For
T T Iy ol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5' 0 Addilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gggg‘E:'-E’A?-a{:’%igD DR Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL { 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
Sgnatuie, typed o pnnied narme of tagrsterad agent and Ltk § appheable {NOTE Regrsteied Agenl signatule tequired when remsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Detete TITLE MizBm [ change IE/AouLu‘un

o BENNETT, DONALD e Bennett, loeorg

STREET ADDRESS | PO BOX 991 STREETADDRESS | 9 ¢85, m‘u\woud Dic.

ore-si-7P - [MARCO ISLAND FL 34146 CIY-51-2¢ merreo £5 FL 399145

niLe {1 Detete Hne mok , Ol change (A Addition

NAME RAME michelle L- Oﬂl'pe»ﬂ-l—éf'

SIREET ADDRESS STREETADDRESS | g 3, 3, {4 eqbhww o od DR,

CIiY-51- 2P . st lmprco £ s gl 3H (M5
s [ Delete TITLE D change 7 Addition
. NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-SF.Zip CITY-ST- 2P )

TLE (7 belets THLE [J change (3 Addition

HAME RAME

STRECT ADDRESS STREETADDRESS

ciry st-2p CITY-ST- 2P

mie O Dalete TLE J Change  [T] Addition

NAME NAME

SFHEET ADDRESS STAEET ADDRESS

cily-si-2ip CITY-ST- 29

ML 0 Delete TITLE [ Chamge [T Additfon

HAME NAME

SFREET ADDRESS STREETADORESS

CITY-SI-2iP ¢ITY-51-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(j), Fiorida Statutes, | further certify that the information
indicated on this report is frue and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR OR AUTHDH!ZED HEPRESENIATIVE Daytirne Phona #




