FILED
Sgp 05, 2006 8:00 am
e

2006 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-05-2006 90051 026 ****50.00

DOCUMENT #L03000048574
1. Entity Name
DAVE REMENARIC PAINTING & REPAIR SERVICE LLC -
Principal Place of Business Mailing Address 4 0 l n 2 7 7 5
8370 JUNIPER RD 8370 JUNIPER RD
OCALA, FL 34480 US OCALA, FL 34480 S
T S L

96 57, Bfradn Ba | B9YBSE by Jo £

Suite, Apt. #, elc. Suite, Apt, #, etc. 08222008 Chg-LLC CR2EO0S3 (11/05)

City & State City & State . 4. FEI Number Applied For

/)QMM L, édﬁé/}_ . 20-2485048 Not Applicable

i';% f/ys %) ! Ccz.u;tr% A Z_igp yyga C%;y Ve 5. Cenificate of Status Desired a gi'ggqaf:;ﬂo"al

B E —Na;ne and Address of Current Ragis;ered Agent 7. Name and Address of New Registered Agent
Namaen ~ - :
REMENARIC, DAVE D Aut:’i\)ana! peil Pawnci v Dempe ScR
8370 JUNIPER TD Street Adar P.0). Box Wumnber is hoy Acceptaple)
OCALA, FL 34480 38?(% 3N-n{: . élrr}ﬂ A QD i
City q 7ig C
Ot FL | 55

8. The above named entity submils this statement for the purpese of changing its registered office or registered ag'em, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ :
_ Signature, typed or printed name of registered agent and htls if epplicabls. {NGTE; Registered Agent signature required when reinstating} DATE
- Filing Fee is $50.00 - . Make check payable to
Due by September 6, 2006 " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TTLE MGR 2 Delets TMMLE O change  [] Addition
HAME REMENARIC, DAVE NAME
stvest sooress | JATOILNBERRD  37¥E .65 By S0, J20 ) st oumess
OT-STIP | QCALAFE-34480 (e Az F. B4/80 CITY-S7-21P
TITLE 7 1 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ] Delete TMLE 3 Change [ Addition
NAE - ’ NARE - ’
STREET ADORESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TTLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS [~ - } STREET ADDRESS
orv-st-ap | } CITY-5T-2IP ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

AIW// DME ’/@Ema)ﬁ/e/c- 7/~ 06 (352) 237-B587

NAME OF SBIGNING MANA&NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




