2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

 FILED

DOCUMENT # L9§9000005831

1. Entity Name
BAINTON INDUSTRIES, L.L.C.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

292 FAN PALM DRIVE
C/0 DON BAINTON
BOCA RATON FL 33432

Mailing Address

282 FAN PALM DRIVE
C/0 DON BAINTON
BOCA RATON FL 33432

T

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, aic

Suite, Apt. # elc.

1st MOORE

CR2EQ83 (10/04)
City & State City & State . 4. FE| Number a " lApelied For
65-0956405 |~ [Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent _ 7. Name and Addrass of New Registerad ﬁ(gent
Name

BAINTON, DONALD J
292 FAN PALM DR
BOCA RATON FL 33432

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' ZpCode

8. The above named entity submits this statement for the purpose of changing its regI;tered office or ragistered agent. or botr;. in the State of Florida | am familiar with, a;l'd acbebt

the obligations of registered agent.

SIGNATURE _ . ] _
Signature, toed or printed pama of registered egent and ulls f applcoble ~ (NGTE Regstered Agant sralute required when reinstaling} DATE =
FILE NOW!! FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2005

) MANAGING MEMBERS! MANAGERS 10. o N ADDITIONS / CHANGES S

L MGRM [ Detete i [0 change 1 Addition

NAME BAINTON, DONALD J HAME ——

: 5 DDA 040

SIREET ADDRESS | 282 FAN PALM DRIVE STREE] ADDRESS A PR T e —

oTY-51-2P  |BOCA RATON FL 33432 OITY-ST- 2P G 020580045003 50,00

TilLE MGRM . 1 Delete lTLE [ change [ Addilion

NAME BAINTON, AILEEN M HAME

SIRFET ADDRESS | 282 FAN PALM DRIVE STREET ADDRESS

cly-si-2F  [BOCA RATON FL 33432 CITY-S1-2P

HILE ] Detete TItE [ Change [ Addition
" NAME ’ NAME - ) : C

STREET ADEMESS STREET ADDRESS

CITY - ST- 2P CITY-S1- P

TILE 1 Defeta HTLE CIchange [ Addition

NAME NAME

STREFT ADDRESS SIREET ADDRESS

CllY-ST1-2P CITY-ST-2IP

hiLE [T Delele e O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-$F 2P CITY-S]-2F

I O delete TILE [ change ] Addition

NAME NAWE

STRET ADURESS SIRCET ADDRESS

CITY-ST-21P CIny-$1- fip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; th

at | am a managing member or manager of the

limited liabiity company or the receiver or trustee empowered to execute this report as requlred by Chapter 608, Florida Statutes,

<= , !
SIGNATURE: %’W“’“—f 2 e )
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED AEPEESENT ATIVE 7 Date J Datira Phona §



