2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Aug 22,2006 08:00 A
DOCUMENT # L03000048698__ ; Secretary of State

1. Entity Name /37%5. :
DAVID HOWE PAINTING CO.LLC L) ii "

K 4
& »,
N e

Principal Place of Business Mailing Address
299 N. ATLANTIC AVENUE 299 N. ATLANTIC AVENUE
04 604
e i O
08132006 No Chg-LLC CR2E083 (11/05)
DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
524764396 Not Applicable

5. Certificate of Status Desired M $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

?%%ﬁ%ﬂ?ﬁa AVENUE DO NOT WRITE
COCOR BEAGH, FL 32931 IN THIS SPACE

8. Tha above named entity subms this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
tha obligatons of regisiered agent.

SIGNATURE

S guature, ypea of pantea name of registered agent and Lite  applicabla, (MOTE. Regrstered Agent signaiur ¢ feguired when renstating) 0AIE

Filing Fee is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS/MANAGERS

1TLE MGR
NAME DAVID HOWE PAINTING COMPANY.LLC UDD Dns‘! q‘f'::
STRELT ADDRESS § 299 N. ATLANTIC AVENUE # 604 ‘,13 55 T -
ciny-sr-2ir COCCA BEACH, FL 32931 Uil e

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

WILE
NAME

i DO NOT WRITE

HAME
STREET ADDRESS
LITY- 514 2P

o | IN THIS SPACE

e

HAME

RTREET ANDRESS
City-S1-2IP

TILE

RAME

SIREET ADDRESS
CIY-ST-2IP

11. | hereby cerily that the information supplied with this filing does not gualify for the exemplions comiained 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 legar effect as if made under oath: that | am a managing member or manager of the
Iated habilty company or the receiver or lrusiee empowered to execute this report as reguired by Cnapler 808, Florida Statutes

smwmun@ u."/ Bf:?z-“{/ 5*/ /5 «0@, 12¢- 7%3-a94%/

SIGNATURE AKD TYPED}R PHJNTE{NAHE OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE

Daytrm Fiong w




