'
-

%ﬁﬁMITED LIABILITY COMPANY

/\-,:
i

~ANNUAL REPOR'ILLAR)Q

FILED

L03000034821
DOCUMM

1 Enmy Name-=
PA!NTlNG BY DAVE ~LLC

/f

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90036 026 ****50.00

F'nnc:pai Place of Busmess%
315 E. CRYSTAL DRIVE
SANFORD FL 327737

y

#Mailing Address

P.O. BOX 952384
LAKE MARY FI. 32795

o QUATEVEVE B g

2. PrincipalPlace of Business

3. Mailing Address

hi

T

N

Suile, Apt. #, etc,
g

Suite, Apt. #, etc.

MOORE CR2E083 ({11/03)
City & Stale City & State ' 4, FEl Nu ber Applied For
- 44/3 SHE Not Applicable
Zip Gountry e ' Counlry 5. Certificate of Status Desireg ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
e R . Name '
LIBONATI, DAVE T T e e EmesmEeam e o - e
315 E. CRYSTAL DR|VE . Street Address (P.O. Box Number is Not Acceptable) —
SANFORD FL 32773 e
i o L - ] . . _ e cmpp e e  _an o N s — L
W City - FL Zip Code

v
S

the obligations of registerad agent.

SIGNATURE -
Sgnature, typed or pritited name of registered agent and e  apphcanle. DATE

9, MANAGING MEMBERS /MANAGERS ! 10, ADDITIONS / CHANGES

TIE MGR 7 Detete e {1 Change [ Addition
NAME LIBONATI, DAVE NAME

STREET ADORESS | 315 E. CRYSTAL DRIVE STREET ADDRESS /

Crv-sT-ZP | SANFORD FL 32773 omy-stzr/ |/

e MGRM (& Delete TITLE [0 Change [ Agdition
NAME LIBONATI, BONNIE NAME

STREET ADDRESS | 315 E. CRYSTAL DRIVE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CiTY-57-2IP

THLE 3 Detete TITLE {0 change [ Addition
NAME NAWE
 STRFET ADDRESS, | . . 7 _ — . __ N smeEvapoRess | e o )

CITY-ST-2P CITY-ST-ZIP B

TILE T Delete i3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-5T-2IP

TITLE O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

THLE O Detete TITLE [ cnange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; 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 808, Florida Sialutes.
At Bon)AT7
3 o
SIGNATURE: /Q//W _NP3-S7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING hEMBEH. MANAGER, OFI AUTHORIZED REPRESENTATIVE

DGayime Phona #




