‘
4

2007 LIMITED LIABILITY COMPANY FILED

~  ANNUAL REPORT May 09, 2007 08
DOCUMENT # L04000073207 S | ge

1. Enlity Name

DONALD BENNETT PAINTING L.L.C.

Puncipal Place of Business Maiking Address
283 5, HEATHWOOD DR, P.0. BOX 991
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146

. - O K A

05072007 Ne Chg-LLC CR2E083 (11/05)

:00 A
cretary of State

DO NOT WRITE IN THIS SPACE e Aopied Fr

NOT APPLICABLE Not Applicable

$5.00 Additional

5. Cenriificate of Siatus Desired O Fen Required

6. Name and Address of Current Reglstered Agent

263 5. HEATHWODD DR ... ... DO NOT WRITE
MARCO ISLAND, FL 34‘]45 . ‘ IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl
. the obfigations of registered agant

SIGNATURE

Sianature, Typad of pINTE NAtNa ©f regmstured agent and e il appicatie. (NOTE: Registared Ageni signalure reguired whon reinstating) DATE

.. .-Filing Fee.is $50.00
. Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BENNETT, DONALD

SIRECT ADDRESS | PO BOX 991 C T S

CITY-S1-2p MARCO iISLAND, FL 34146 i_li_ll_llgi_il_l?@}fi:ﬂ}j

e MGRM . ‘ . N5/2907-20026-003 50, 00
NAiE BENNETT, GEORGIE ' !

STREEY ADDRESS | 285 S HEATHWOOD DR
CITY-S1-21p MARCO ISLAND, Fl. 34145

HILE MGR
NAME CARPENTER, MICHELLE L

SIREET ADDRFSS | 283 § HEATHWOQOD DR et
CHY-S1-2P MARCO ISLAND, FL 34148 e DO NOT WRITE

NARE
SIREET ADDRESS
CITY-ST-21P

TIME ) o - IN THIS SPACE

T, . . o :
HAME C
STREET ADDRESS .
CIY-5T20 o [ o ww  a v e ) s g

TilLE
NAME © T s -.s = .
STRLET ADDRE $5 - - - '
CITY-ST-2P

1.1 hereby certity that the infarmation supplied with this lilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerufy that the information
indicaled on this report 1s true and accurata and that my signaiure shall have the same legal effect as it made under oath; 1hal | am a managing rmember or manager of the
limited abiily company or 1he receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: /\QOYLW ZEE Py

SIGNATURE AND &PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayvrewe: Phone #




