2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 12, 2007 8:00 am

DOCUMENT # L06000011080 Secretary of State
1. Enlity Name
03-12-2007 90484 012 ****50.00

DON BOLDING'S PAINTING LLC
Principal Place of Business Maiting Address
1800 OLD MOCDY BLVD UNIT 514 PO BOX 2006
T e Hll”l” |”|I”| I”H ||”| ||N Ilm nm "lll ”|H ||‘|H|“| mll' m 'II'
2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, ctc. 15t MOORE CR2E083 (10:‘66)

City & Slate City & Slate 4. FEI Mumbo Appited For

90 - #a / 7? ‘7 ? Nol Applicable
ap Country Zp Country 5. Cerlilicale of Stalus Desired O ?i-gg;;:tg"onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLDING, DONALD H

1800 OLD MOODY BLVD Slreet Address (P.0. Box Number is Nol Acceptable)

UNIT 514
BUNNELL FL 32110

City FL I Zip Code

B. The above named entlity submits this stalemenl for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agenL

SIGNATURE
Signalure, fyped or printed name of regisiered agent and itle § asplicatle. {NOTE Registered Agent signature reaured when reinsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
me MGR 3 pelots HITLE {1 Change [ Addilian
NAME BOLDING, DONALD H HAME
SIRLET ADDRESS | 1800 OLD MOODY BLVD, UNIT 514 STREETADDRESS
CITy-si-21p BUNNELL FLL 32110 CITy-S1-2IP
L iJ Detete TE [ichange [ Addition
NAME , HAME
SIREET ADDRESS STREET ADDPRESS
Cuy-s1-2e CITY-S1- 4P
Ik [J Delete TITE ] Change [ Addition
MAME. NAME
STRELT ADTHESS STREETADDRESS
CIHY-SI-ZIP CITY-S1-2IP
TILE, O Deiete TITLE [ Change [ Addition
NAME HAME
SIRLET ADORESS SIREET ADDRESS
CIY-S1-2IP CITy-51-21¢
1MLE 7 Detote e [J change ] Addilion
NAME HAME
SIREET ADDRESS SIREET ADORESS
CIrY-Si- 4P CITY-SI-2P
e O pelete IE [ change [ Adeition
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
GIY-sl-2IP CiTY-SI-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shak have the same legal effeclt as if made under oath; that | am a managing member or manager of the
limited liability company iy the receiver or trustee empowered lo execute this repoert as required by Chapler 608, Florida Slalules.

SIGNATURE: 4
L mwrlfeﬁﬁnysﬁ;‘mﬁﬁn HAME OF STORING MANAGNIG MEMBER. MANAGER. tﬁ%ﬂ'ﬂﬂsn FEPRESENTATIVE Date Caytime Fhere
T >

¥y  F




