2007 LIMITED LIABILITY COMPANY

. ¥ » ANNUAL REPORT

DOCUMENT # L03000048091 FIL E
1. Entity Name
DANIEL E. HOWARD PAINTING, LLC 07 APR 2
0 Mgy
e AL siar
o FloR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 {S) -URY 04
T O e IO G W
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/05)
City & State City & State 4, FEINumber Applied For
33-1017986 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O sase.ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
HOWARD, DANIEL E .
3130 JOREE LANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

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

SIGNATURE

Signature, typed o printad name of registered agent and tite il appicabla, (NOTE: Registered Agani signalwe raquired when reinstating) DATE

. ..Make check payable to Sk
= . Florida Department of State

Filing Fee is $50.00

Duo by May 1, 2007 6) Jf‘

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TILE (] Change [ Addition
NAME HOWARD, DANIEL E NAME

STREET ADDAESS [ 3130 JOREE LANE STREET ADDRESS

CIFY-ST-ZIP TALLAHASSEE, FL 32303 CITY-57-7iP

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-51-7P CITY-§T-21P

e ] Detete TITLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-S7-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oTY-ST-2IP

TITLE O pelete TITLE [O change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciby-ST-2IP CIry-§T-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdncated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that F am a managing member or manager of the
Y limited liabitity company or the receiver or trustee sgmpowered 1o execute thi r as required by Chapter 808, Fiorida Statutes.

SIGNATURE: L -15-07 510 70 5

SIGHATURE ANIUPFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davime Prona #




