2006 LIMITED.LiABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L05000031467

1. Entity Name
DONALD ABBOTT PAINTING LLC

*

ecretary of State

04-05-2006 90023 009 ****50.00

Principal Place of Business

418 MCINTOSH ROAD
ORMONED BEACH FL 32174

Mailing Address

418 MCINTOSH ROAD
ORMOND BEACH FL 32174

AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

1st MGORE CR2E083 (10/05)
City & State City & State 4. FEl Numbei Applied For
[ S07] 3910 Not Applicable
Zip Country Zip Country $500 Additional

5. Certificate of Status Desired O h
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Name

ABBOTT, DONALD K Il
418 MCINTOSH ROAD

Street Address (P.0. Box Number is Not Acceplable)

ORMOND BEACH FL 32174

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
° Signatute, yped ol printed name oF registaied agent and tille ! appkcabli, (NOTE Registered Ageni sighalurs required whh reinelabing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete TITLE [ Change [ Addition
NAME ABBOTT, DONALD K H NAME
STREET ADDRESS |418 MCINTOSH ROAD STREET ADDRESS
GiTy-S1-2IP ORMOND BEACH FL 32174 CIvY-57-2tP
TITLE [ Delete TITLE [J Chenge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O pelete TITLE [ Change [} Addition
HAME NAME
STREET ADORESS - STRIFT ADGRESS
CITY-S1-21P CITY-ST-ZIP
TI7LE {1 Delete TITLE {Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7IF CITY-ST-Z1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-7iP
TMLE 3 pelete THEE [ Change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2IP

11. | hereby certity that the informalion supplied with this filing does not quaiify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing mernber or manager of the
limited kability company or the receiver or trusiee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

O3FxL BBEL¥33

SIGNATURE:

SIGNATURE B

ﬂ\NAGING MEMBER, MANAGER, OR

AUTHORIZED REPREEENTATIVE Date aytime Phone #




