FILED
2008 I ANNUAL REPORT Apr 10, 2008 8:00 am

DOCUMENT # L07000018591 ecretary of State
1. Entity Name 10 ke
ZACK BOURBONNAIS PAINTING LLC 04-10-2008 90126 009 138,73
Principal Place of Business Mailing Address
37 SACKETT RD 37 SACKETT RD v~ aAIUY
DEBARY, FL 32713 DEBARY, FL 32713 ‘
e 00 A SRR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Appliad For
Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O g: ooﬁ Addttional
6. Name and Address of Current Registered Agent 7. Names and Address of New Registerad Agent
Name
BOURBONNAIS, PAT
37 SACKETTRD Street Address (P.O. Box Numbier is Not Acceptable)
DEBARY, FL 32713 ’
City FL l Zip Code

8. The above named entity submits this statement for Iha purpase of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accep!

the obhga@gtstered agent, 3
SIGNATURE (/[/ 7]/ 0of

ty'podurpwmdl-r-d -mummhl (NOTE: Aegiztersd Agent Bignanse requird when reinstatng)

FILE NOWIH FEE IS $138.73 Make check payable to
After May 1, 2008 Fae will be 5538-15 Florida Department of State
v, , A ﬁémnens.rmmeens 10, ADDITIONS /CHANGES
TME MGR ' ., A8 O ek TTE O change  [J Addition
we | BOURBONNAIS, ZACK NAME
STREET ADDRESS | 37 SACKETT RD STREET ADDRESS
cny-si-ap DEBARY, FL 32713 CITY-ST-2IP
MLE [ peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-SI- 2P
TITLE 1 Deiete TMLE [ Crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ITY-ST- 2P
TME ] Detete TITLE . : [ Cranpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ty -ST-2IP
TME O pewts TME O Cange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P oTY-ST-21P
me [ Detete TMLE [change [ Addilion
HAME NAME
STREE) ADDRESS STREET AGDRESS
CITY-ST-21P Y-S 217

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

Y/ 7/ 0& 24687228992

Daytims Phone #

SIGNATURE:
SIGNATURE




