g, MANAGING MEMBERS/ MANAGERS ADDITIONS] CHANGES
LE MGR O elete OJGtange [ Addition
RAME PARKER, DAVID C
STREET ADDRESS [ 506 ZION BLYD
Grr-st-z¢ | |FT WALTON BEACH FL 32547
e T £ Delete e Ochange (7 Addition
AME

| st aooReSS STREET ADDRESS
Y- 51-21P eiTy-5t-or
TIRLE . {7 Detere TIME [dchange [ Addition
NAME _ R T -l - - : =t~

— —STREET ADDRESS |- R JENE N S —_ - "S"IREET»\DDEE?‘ e e T

CITY- ST 299 . - " eNY-5T-2P
e . [ Celen TME [ Change [ Addilion
NAME NANE '
STREET ADIRESS STREET ADDAESS
CiTY-51. 2P omy-sT-2p
miE * 0O Delete me £]Chenge [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CTY-ST-7P CITY-ST-2P
e : O pelete e Ccrange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTy-s1-21P !

2004 LIMITED. I.IABILI.'I'-Y-—COMPANY

ANNUAL REPORT (2R) .-

PDOCUMENT # L03000050208

1. Enlity Name
DAVID C PARKER PAINTING, LLC

Principal Place of Business

508 ZION BLVD
FT WALTON BEACH FL 32547

Mailing Address
PO BOX 1872

FT WALTON BEACH FL 32549

2: PrinéipaJ—Placg of Business 3. Maiting Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
May 17,2004 8:00 am
Secretary of State

04-29-2004 90080 004 ****50.00

34006458

(AR ¥

CR2ECB3 (11/03)

[l

MOORE

Cily & State City & Siate 4.. FE| Numbe, Applied For
8_'2 0 7 [2 eo ? Not Applicable
ap Country zp Country 5. Certificate of S1atus Desired 0 ?‘ggqlﬁ':;ﬁ"“al
6. Name and Address of Current Registered Agert 7. Name and Addrass of New Registered Agent
Name
I S :ég'é]EOHNDBAL‘cg Cg A :__f _ . - ___[_Street Address (P;c'_)_. Bu;b{ymbe‘r iiNcE'Ac-c:;apé?@ - L I -
FT WALTON BEACH FL 32547
/ Gity FL ] Zlp Code

the obligations of registered agent.

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

SIGNATURE
.. Signanure, typed o¢ prirtad NAma o reqisheed e and titia ¢ apphcanie,

(NOTE: Regisiansc AQEn Ngnan raQuaed whan rcnsuMm . CATE

SIGNATU JRE:

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Slaues. § lurther certify that the information
indicaled on his report is Irue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustae empowerad 1o execute this repart as required by Chapier 608, Florida Stalutes.

TURE ANO TYPED OR PRINTED NAME OF SIGNING MAMAGING MEWDER, MANAGER, OR AUTHORZED REPRESENT ATIVE




