2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076646

1. Entity Name

DON HACKER PAINTING LLC

Principal Place of Business

2131 TEMPLE ST.

Mailing Address
2131 TEMPLE ST,

FILED

May 02, 2005 8:00 am

Secretary of State

(05-02-2005 90098 002 ****50.00

SARASOTA, FL 34239 US SARASOTA FL 34239 US
S R IEEERHR R MR ERh

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FELNumber - Applied For

ERX A ? LG 7 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?ose.ggq 1‘:?;’“5“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HACKER, DONALD K-JR.
2131 TEMPLE ST. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 3423 .
) © T By FL | Zip Code

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikar with, end accept

the cbligations of registered agent.

SIGNATURE
ture, typed or printed name of registered agent and titie il applicable. {NOTE: Roglstered Agent sigraturs required whesn resngtating) DATE

~Filing Fee Is $50.00 Make check payable to

. Due by May 1, 2005 Florida Department of State
2, MANAGENG MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TRLE MGR 1 Delete e (O cChange [ Addition
NAME HACKER, DONALD K IR NAME
STREET ADDRESS | 2131 TEMPLE ST. STREET ADDRESS
CITY-51-2P SARASOTA, FL 34239 CITY-ST-2F
e MGRM 1 Detete TMLE {Jchange ] Addition
NAME SPICER, JOHN K MAME
STREEYADDRESS | 1727 RINGLING BVD. STREET ADORESS
CITY-5T-2P SARASQTA, FL 34236 CITY-§1-2P
Mme 1 pelte TMeE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me 1 Detete TE Clctange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
TE ] Delete TInE [ change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TE T pelete TME I Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction t19.07(3){). Aorda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

41

Q4 1-366~ 2.2

SIGNATURE: __D> onald. K, Ddactan

TURE AKD TYPED OR PRINTED HAME OF

e

L, OR AUTHORIZED REPRESENTATIVE

H-23-00

Daytime Phone §




