2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000031467 Apr 07,2008 08:00 A
1. Errily Neang S
ecretary of State

DONALD ABBOTT PAINTING LLC y
Principal Piace of Business Marling Address
418 MCINTOSH ROAD 418 MCINTOSH ROAD
T T HIINI" I" "m Iml"m ||"|||m mll ‘HI' ”l” Ill‘l |”H ‘"ll’ ””I"
2. Principa Place of Business - Mo P.O Box # 3. Mailrg Address

Suile, Apt #, 2la, Suie. Ap # etn. 151 MOORE CR2ZE083 {10/07)

Cily & Stawe City & State 4. FEI Numger Appled For

37-1507840 Not Applicache
Zip Covnfry e Couritry 5. Corhoate of Siaus Desred O §§;gg£?§;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABBOTT, DONALD K I

418 MC'NTOSH ROAD Steet Address (PO B Number is Not Acceras e)

ORMOND BEACH FL 32174

City FL Zp Code

8. The above named entity sulxmits 1 staternent for the purpose of changing us registered sthice or regisiered agent, or poth. in the Stale of Flonda. | am famibar with, ang accept
the obvigations of regqustered agenl.

SIGNATURE

Sapalnre lyped o ooved aiar e of g Scrad agorta s [ATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES

e MGR 3 Detete TITiF [ chenge  [] Addition
HANE ABBOTT, DONALD K |1 NAME Bein

STHEET ADDRESS | 418 MCINTOSH ROAD STREET ALDRESS T Jlk.“ﬁli 132, Th
Ciry-gr-2Ip ORMOND BEACH FL 32174 CiTY-5T-20

TIE [ pelore i D change [ Addition
NAME HAME

SIPEET ADORESS STREFT ABNRESS

CITY-5T-2IP CITY-§1-2P

TiILE 1 Delste ifit [l change [ Addiion
NANE pAME

SIREET ADDALSS STREET ALDRESS

CITY-S1-71P ClY-5T.72p

THE O Datete WL DOlchange [0 Additien
HAML HAME

ST8EET ADDRESS SIREE] ADDFESS

C17¢-ST-71P CIvY-55- &0

TTE M pelete TiE [JChange ] Addition
HAKE AME

STREET ADDHESS STRECT ADDRESS

CITY-5T-7IP CITY-57- 2P

j 183 O polste TITE [ Change [ Additinn
HAKE NAME

STAEET ADDAESS STREET AGNRESS

grry-81- 21k CHY-51- 2P

11, 1 hershy CG‘-F{"V lhal the infurmation supplied wir tes fing doas net qualkty tor the exemptions contamed in Section 119, Florida Statutes. | further certily (hat the information
indicated on his reporl s rue and acturale and that ey signature shall have the saine legal etlect as it made under odin: that | am a mdraging member or manager of the
hrmileed ligbility COmpanykor e receiver Of Tusles ampoweres 1o execule this rapor as requirad by Chupter 808, Florida Stalules.

SIGNATURE:

SIGNATURE AD TYPED OR PRIKRTED NAME DF GNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE (M Gavtnw Prac 4




