2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Jun 20, 2006 8:00 am

DOCUMENT # L05000085071 Secretary of State

1. Entity Name 06-20-2006 90298 047 ****50.00
DONNIE EILAND PAINTING, LLC

Principal Piace of Business Mailing Addrass
16031 TULIP TREE DR. 16031 TULIP TREE DR.

SPRINGHILL FL 34610 SPRINGHILL FL 34610 , '

2. Principai Place of Business 3. Mailing Address

a20¢0'7 /gawan_ﬁj ,QM7 I/.J)ocdfmn Qj-

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

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Speonghll, 1. SPrrgbille Fl. 202909747 ot A
iﬁ/ 6,0 Cémw S A ?; oo CO?SW U <4 5. Certificate of Status Desired [ f?e'ggq lifé’;“"“a'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
EIGJE)%';"?I',U?%NTREE DR, 25,32: Sdgr_jss (P%)j .ffl’i :::l:;t:i‘f is Not /i?:fzplable)
SPRINGHILL, FL FL 34610 ¢ i
City . Zip Cpde
Sﬂr‘/n.fl'i,l// FL I fl{%/f)

8. The above named entity subrnits this statement for the purpose of changing its registered officd or regitféred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1.y 9% W b- /506

© Signature, typed or panted name of ragustered agent and Stie i applicable. DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delets TITLE Mee R change [ Addilion
NAME EILAND, DONNIE G JR. HAME Do) Tand
STREET ADDRESS 168031 TULIP TREE DR. STREET ADDHESS | JAoe 7 Bowrman © A .
CNY-5T-ZP  |SPRINGHILL FL 34510 OSSP | Secnehi/ ] E). 34617
THLE ) 1 pelete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-71P
TIE 7 Defete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CIFY-ST-ZiP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CIVY-ST-ZP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Aelm-/ £l f AT $52-797 - 52y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayume Phone #




