FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000052063 01-12-2006 90036 034 ****55.00

1. Entity Name
BIG "D" PAINTING & PRESSURE WASHING, L.L.C.

Principal Place of Busingss Mailing Address ’ 2 U U U U J b 0
RT. 4 BOX 2489 RT. 4 BOX 2489
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
T s e AL ORI
2unq S.E Jeu*® o 3unq 5 E et o

Suite, Apt, #, etc. Suite, Apt, #, elc, 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Lake Butec , L. - LakNe Butler, FL. a0 q G939 Not Applicable

Zip Country Zip Country " . $5.00 additionat
2 2054 union 2430 54 Unon 5. Certificate of Status Desired Feo Requirer; ona

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

’ me
CONNER, DONALD  Connes ,Donald

RT. 4 BOX 2489 g ress (R.O. Nurnier is Not Acceptable}
LAKE BUTLER, FL 32054 %ﬁ\ﬁj %. é)&ﬁot{'& Ccl“

Y ale Budler. FL | 3485y

8. The above named entity submits this statement for th ose of changing its registered office or registereg agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations ¢f ragigtered agent, \
) A - —
siGNATURE K& . e — \ ?-006
Sgnature, typed o pented nama of registered agent and tile il applicabis. {NOTE: Regrgierad Agent signatire requived when reinstaing) DATE
Filing Foe is $50.00 ' Make check payabla to
* Due by May 1, 2006 Florida Department of State
1R MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR oetee e MGR ™ Change [ Addition
RAME CONNER, DONALD NAME Conner,Do nald
STREET ADORESS | RT. 4 BOX 2489 STREET ADORESS | BWNQ S, B Lot
onv-s1-P | LAKE BUTLER, FL 32054 ev-sm-2P | | aWe Gutler, FL. 33054
TITE O Delete TE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-21P
TITLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-53-2P ciTY-S1-2IP
TiTLE 3 Detete TMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvy-$1-2IP GITY-ST-2IP
TILE O3 oetete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIiTy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report is true and accurate and that my signature shall hava the sama legal effact as il made undar oath; that | am a managing member or manager of the

limited liability company Wred to exec port as required by Chapter 608, Florida Statutes.
SIGNATURE: 1-3-0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




