2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # L03000048311

1. Entty Name

DEHART PAINTING & DECORATING, LLC

Secretary of State

Principal Place of Business

515 ALBEE FARM RD., N.
NOKOMIS, FL 34275

Mailing Address

515 ALBEE FARMRD., N,
NOKOMIS, FL 34275
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the obligations of registered agenrt.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of FIorlda. I am famitiar wnh, and accept

S.gnature, ypec of prnted name ol registerad agent and htie | appicabla

{NOTE: Ragsierad AQent signature reguired when reinslatng}

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

indicatad on this report is true and accurate and ihat my signature shall have the seme legal effect as
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