* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000031467

1. Entily Name

DONALD ABBOTT PAINTING LLC

Principal Place of Business

418 MCINTOSH ROAD
ORMOND BEACH FL 32174

Mailing Addross

418 MCINTOSH ROAD
ORMOND BEACH FL 32174

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

Suite, Apt. #. olc.

Suite, Apt. #, olc.

FILED
Mar 19, 2007 08:00 A
Secretary of State

TR

1st MCORE CR2E083 (10/06)
City & Sate City & Statle 4, FEI Number Apptied For
37-1507840 Not Apolicable
Z "
° Couniry Zp Country 5. Certificato of Staius Dosirod d $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name

ABBOTT, DONALD K I
418 MCINTOSH ROAD
ORMOND BEACH FL 32174

Slreel Addross (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named enlily submils this statomont for tho purpose of changing its regislored office or registerad agant. or both. in the State of Florida | am tamiliar with. and accont

he obhigations of rogislerad agont.

SIGNATURE

Signature, typed of prnled rame o segisiared ageni and kg # applicable.

{NOTE: Regisiered Agent signature required whert reinstating)

CATE

FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
M MGR 1 Detele e [ Change [ Addilion
NAML ABBOTT, DONALD K i NAME
SATTADINCSS | 418 MCINTOSH ROAD SIET 1 ADDIESS
GI-5i-47 | GRAMOND BEACH FL 32174 CIIY-S1- 7P
L T Delele T [ change [ Addilion
NAMI NAME
SIREIT ADDHESS STRCETADDRESS
IV ST-7p CIny-s1-1p UD0000ET2181
B L W0 T.E B, T o s T ' ¥ s S P | el v S g W
T 7 pelere mr Loy Il "'l:li_iI_ltll_i'—LﬁlghanﬁhU,, 'é}'AUdi”ﬂﬂ
NAML namr
SIRIET ADDRESS STREFTADDRE S8
chiY-§1-2Ip CITY-51-2P
i O pelete I [ Change  [J Addition
NAML NAME
SIRECY ADDRESS STREET ADDRISS
CiY-81-21P CITY-$1-41P
nne 1 pelete HiE I change ] Addilion
NAME NAML
STREET ADDRLSS SIRFTTADDRESS
CIY-81-71P CHY-81-711
1L O Delele 1L [ change [ Addilion
NAME NAMI
STRETT ADDIRLSS STREL T ADDRESS
CITY-81- Jif* CITY-81-21P

11. | hereby certily that tha information supplied with this filing does not qualify for the exemplions conlained i Section 119, Florida Statutgs. | further cartity thal tho information
indcaled on this report is truo and accuralo and that my signaturo shall have the samo legal ffoct as if mado undor calh; hat | am a managing member or manager of ho
limilod hability company or Ina receivar or lrustee ompowerad 1o execule Lhis reporl as roquired by Chaptoer 608, Flonda Stalules.

SIGNATURE:

SIGNATURE A

NAME OF SIGNING

&

N:AGING MEMBER. MANAGER, OB AUTHORIZED REPREBENTATIVE

0:14-07 -

ate Daytima Prong 4




