2006 LIMITED LIABILITY COMPANY

. T o

ANNUAL REPORT (AR)

DOCUMENT # L04000073207

1. Entity Name

DONALD BENNETT PAINTING L.L.C.

Principat Pﬂace oi Busnness

283 5. HEATHWOOD DR,
MARCO [SLAND FL 34745

P.O.

Maitng Adiiress

BOX
MARCO ISLAND FL 34146

2 Principal Place of Business

3. Mailing ACdisss

FILED
Feb 17,2006 08:00 AM
Secretary of State

URETEAETEM MR

Suite, ApL I, ete. Suite, ATt 1, e1c 15t MOOBE CRZEQS3 (10/05)
City & Siate Ciy & state h {4 fEitumber Applied Far
NO T APPLICABLE NQ[ p.nnlvr'al"
Zip Country Zp \‘ Country 5. Certificate of Stalus Dasired O $5 00 Addtronat
Fee Raequired
£. Name and Address of Current Registered Agemm*“ ] T __7. Name and Ad Address of New Reglstered Agent
MName
B Ao EA'-‘%&",{%‘-C?D OR. " Suest Address (PO, Box Number s Nos Acoeplable)
MARCQO I1SLAND FL 34145 - - T -
t City T - “Zip Code

FL

8. The above named enlily submits this statement for the purpose of chdngnng its registered office or registered agent, ar both, in the State of i"iorlcla t am famuliar with, and Foger

the obligaticns of registered agent.

SIGNATURE
Snpulute, Iydnaor PRMIET MBS OF Tegrsieredt Agent ik s & af i Cadle ;NOIE Hegrsrﬂ:a Agent Doratute rogqrdd v fedittollog) Dt
o e T S T A e T L bl SR e
F!LE NOWI FEE 1S 550 Do L
ifake Check Payable to Florida Department of State
. DueByMayt,2006 -~ -

9. ~ MANAGING MEMBERS/ MANAGERS . =  ADDITIUNS/CHANGES T
TILE MGRM 1 Delese izt O] Change T3 Aces
HAME BENNETT, DONALD havE L0 '1%0%

SIRLET ADCRESS (PGS BOYX 991 SIRLET ADDRLSS N300/ T6-30007-012 50,00

Gre-S-28 IMARCO ISLAND FL 34146 - Lre-st-ap - e

TIRE MGRM ] Dekete TILE 3 Change 3 A"
NAME BENNETT, GEORGIE NAML

STREES ADDRESS 1288 8§ HEATHWOOD DR STREET ADDRESS

CINY-S1-2P IMARCO ISLAND FL 34145 - o LY -57-2 - o

e MGR . . _ . [ pelee TILE [} Change Bl
NN CARPENTER, MICHELLE L - N

STREE1 AUGRESS {282 § HEATHWOOD DR - [ smReeT ADDRESS

CITy-S51-217 MARCDO (SLAND FL 24145 CITy-ST-A1

TILE 7 Delete HIE [ Change [ ai-
MAME NANE

STREET ADDBLSS STRLET AUUKESS

CHVY-ST- 1P CITY-$4- 2P

L [ Datete TIILE CI Change  (JAs™
NARS NAME

STREET ADDPESS SIREE] ADDRESS

CIFY-ST-2IP § civ-srze

it 7 Detete TIE [ Change Al
HARED NAME

STRELT ADDRESS STREEL ADURESS

CITY-SY- 4P CHY-31-2P

11. 1 hereby certity that the information supplied wilh this filing dces riot qualily for the exemptions conlained in Section 118, Flonda Stalules 1 further uer‘uiy that me lnlo rna‘u
indicated on (his report is frue and accurate and that my signaiure shall have Ihe same legal effect as if made under oalh; that | am a managing memier or manager of

tr-

fimitad frabdity company or the receiver or frustes empowsred to execute this report as required by Chapler £08, Florida Statutes.

SIGNATURE

hAB A R T AT T Y T O B BT A TR

-D& 239-FTGY IF/O

& Ve o EMr g M



