FILED
2007 LIMITED LIABILITY COMPANY ~ Apr 30,2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L0O6000090118
1. Entity Narme 04-30-2007 90043 001 ****50.00
BARTLETT PAINTING, LLC
Principal Place of Business Maiting Address .. ﬂ
392 PURDUE ROAD 392 PURDUE ROAD
VENICE, FL 34293  US VENICE, FL 34293 US
B ISR TN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122007 Chg-LLC CR2E0B3 (12/06)
City & State City & State FEl Number Applied For
a? I253¥579 Not Apphicable
ap Country Zip Country 5. Cenificate of Status Desired O gase ggq::r;n"al
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agent
Nama
BARTLETT, ELLEN
392 PURDUE ROAD Street Address (P.O. Box Number is Not Acceptabile)
VENICE, FL 34293
City FL l Zip Code

8. The above nammead entity submits ihis statemant for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations af regrslared agenl.

P

SIGNATUHE Yy
Signature, typed of peinted] name of registered agent and tile if appicabla {NOTE: Regisiared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 florida Department of Statn
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O petete WMLE [ Ctange [ Addition
RAME BARTLETT. ELLEN NAME
STREET ADDRESS | 392 PURDUE ROAD STREET ADDRESS
CIIY-ST-2° VENICE, FL 34293 CiFY-S1-29
TINE MGRM O Detate TNE [JcChange (] Adaitien
NAME RAINES, SAMUEL NAME
STREET ADDRESS | 392 PURDUE ROCAD STREET ADDRESS
CiTY-ST-29 VENICE, FL 34293 CITY-ST-29
TME MGRM 73 oetete THLE (I Change  [J Addition
NAME GEDWILL, JAMES NAME
STREET ADDRESS | 392 PURDUE ROAD STREET ADDRESS
Civy-Si-ap VENICE, FL 34293 CITy-sT-2P
TME ] Detete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2p . CIrY-S7-21P
Tme UJ Detete IMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TIE O pelgte TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CHY-ST-2P

11. | hereby centily that the information supplied with this liling does not gualify for the exemplions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited Hability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Stlatutes.

smmnune:j 1o P Bosttt 4&&5/0 7 94493193

SIGNATURE AND OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dam Daynma Phona #




