1

r2006' LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000048091

1. Entity Name

.DANIEL E. HOWARD PAINTING, LLC

Principal Place of Business

3130 JOREE LANE
TALLAHASSEE, FL 32303

Mailing Address

3130 10REE LANE
TALLAHASSEE, FL 32303

1o

2. Principal Place of Business

3. Mailing Address

IEREN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

SECRETARY OF staTe

ALLAHASSEE, FLORIDA

JUARAR A

06202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
33-1017986 Not Applicable
Zip Couniry Zip Country $5.00 Additional

5. Certificate of Status Desired [}

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

HOWARD, DANIEL E
3130 JOREE LANE
TALLAHASSEE, FL. 32303

Name

Street Address (PO, Box Number is Not

Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied narme of registened agent and Litle # applicable.

(NOTE: Regrsiered Agen signziune requined when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TITLE MGR [ betete TITLE [ Change [ Addition
NAME HOWARD, DANIEL E NAME

STREET ADGRESS | 3130 JOREE LANE STREET ADDRESS

ciry-51-7P TALLAHASSEE, FL. 32303 CITY-ST-21P

TITLE [ Detete TMLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Chv-$1-2P CITY-ST-ZIP

TITLE [ Detete TME [ Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

cAv-S1-2p CITY-§T-2p

TITLE [ Deete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-s1-2P CITY-ST-2P

TITLE O petete TITLE [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TMLE 07 pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIrY-sT-2IP CIFY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

intficated on this report is true and accurate and that
limited liability cornpany or the recejyer or trustee empdwered to execule this re

SIGNATURE:

¥/

as required by Chapter 8608, Florida Statutes.

ignature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

7-5-o¢

BIGNATURE ANDMD OR PRINTEDR NAHE’OF BIGNING MANAGING HEfER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona &




