2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000050853

1. Entity Name

CONNER PAINTING LLC

FILED

054U -7 ayig: 55

Principal Place of Business Mailing Address SE - \‘f_ TA RY OF

90 HARVEY PITTMAN PO BOX 115 o TALLA AHASSEE FS“\TE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 Y\O \U LORIDA
F e s AR TR G e
Suite, Apt. #, eic. Suite, Api. #, etc. 08072006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Appted For
wNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese' g&ﬁ?:;ﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNER, HENRY

90 HARVEY PITTMAN Street Address (P.O. Box Number is Not Acceptable)}

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agen| and title it applicable. (NOTE: Registerad Agant signature required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O pelete TME [JcChange  [] Addition
NAME CONNER, HENRY NAME "l - —
. W - [
STREET ADDRESS | PO BOX 115 SIREET ADDRESS A |'$1 ﬁ";::l = '1.:- = = '_l_ 1
ony-81-2° | CRAWFORDVILLE, FL 32327 CTY-51-29 R U S S e TS T N 2 Y]
TITLE O oetete TITLE [Tl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE £] Detete TILE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cery-S1-ap cIy.sT-219
THLE £ oetete 13 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e {1 Delete TIme £ Chenge [ Adaiticn
NAME NAME
STREET ADCRESS STREET ADDRESS
- ciTy-ST-20 CITY-ST-2P
TLE 3 pekete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.st-2p CIryY-ST-2IP

ity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ve the same legal effect as il made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: { - 7 -6

SIGNATURE AND TYPED (8% PRINTED NAME OF SIGNING MA\AGIM,( MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daytime Prone 4

11. | hereby certify that the information supplied with this filing does not
indicated on this report is trug andfaccurate and that my signature giall
limited liability company o {jfe regeiver or trustee empowered to gfecute




