2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . May 05, 2004 8:00 am

DOCUMENT # L03000047930 Secretary of State
1. Entity Name
05-05-2004 90013 017 ****55 00
D & L PAINTING, LLC
*
Principal Place of Businass Mailing Address
349 CORAL DRIVE 349 CORAL DRIVE N
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 ‘ q Ub 54 34
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
2.5 ‘ O\O") _’_} 2—. Not Applicable
Zip Country ' ap Country 5. Certificate of Status Cesired N gi‘gg]gf:{;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JANET GENTRY CPA-PA. o . — R
16 FERRY ROAD SE Street Address (P.0. Box Number is Not Acceptiable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite it apphicabie. (NOTE: Registerad Agent sighature required whan reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me IMGRM 1 Detzte e . Olchange [ Addition
NAME SCOTTON, DAVID P NAME
STREET ADDRESS 349 CORAL DRIVE ' ' STREET ADDRESS
CITY- ST-ZiP FORT WALTON BEACH FL 32548 CiTY-ST-2IP
TITLE O Delete TTLE © [Ochange [ Addition
NAME . ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZF
TITLE 1 Delete TImLE [T change [ Acdition
NAME — T - NAME ’ ’ T
CTREST ADDRESS —— —_ - - SIREET ADDRESS - T Tt T
CITY-ST-21P CITy-ST- 2P
TILE ] Defete TME [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITy-51-2IP CiTy-ST-2IP
TLE 1 Detete TITLE [Jchange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TME [J Delete k3 [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Kability company receiv?a? el wered tgexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J/e——['- )4 D‘f/ 27%9\[ @5}95" 43-2236

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phane &




