2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR)

FILED

DQCUMENT # LO3000050206

1. Entity Name

DAVID C PARKER PAINTING, LLC

hfm[ing Address
PO BOX 1872

Principal Placa of Business

506 ZION BLVD -
FT WALTON BEACH FL 32547

FT WALTON BEACH FL 32549

2. Principal Flace of Business_ 3. Mailing Address

Suite, Apt # efc

~ Aug 01, 2005 08:00 AM
Secretary of State

RGBT i

Suite, Apt. ¥, elc. 18t MOORE CR2E0S3 (10/04)
City & State _ City & State 4. FEl Number Applied For
87-0712009 Naot Applicable
= = - . =
Zp Country 2p Courtry 5. Cerlificate of Status Desired |} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o Narme

PARKER, DAVID C
506 ZION BLVD
FT WALTON BEACH FL 32547

Street Address (P.O Box Number is Not Acceptable)

City Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE __

Sgralute. lvped o ponled narme of ragrstared agant mns%at}ul-nabla {NOTC Registaied Agent sgnalure reaured when reinstanng) DATE
—_ — - e e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
a. - MANAGING MEMBERS; MANAGERS " 10, ADDITIONS)CHANGES
Mt MGR 1 oelete ani [J change [ Addition
NAME PARKER, DAVID C NAME
STRTEIADDRISS | 506 ZION BLVD_ _ CTRFELADURESS
o)y staf o JFT WALTON BEACH FL 32547 e sl o
it o ' [ Delete BILE [J change ] Acdition
NAME NAMP
SIREET ADDRESS SIRFE | ADDRESS
LT ST 2IP LITY-ST- P
e T O Dele Tt [ change [ Addition
NAME MaME
SIRFF ADPRESS CIREL T AUDRESS fUU[}HDEB?SE‘;E
GHiY-51- A Giv-ST- P 08/ /05-80010-014 50.00
IHLE ) - 7 Desste 1t ] Change  [] Addition
NAME NAME
SIREET ADORFSS *IREEY ATORESS
CINY-§7- & CITY-SipiF
uiLk - [ petste il ] Change  [T] Addition
NAME NAME
SERFFT ADERESS STREFTALDRESS,
Y- §T- AR TSP
we | o T i [J thange [ Acditon
NAME wAME
STHEE D ADDRECS LTHER T ADDRY S,
LI ST 71 LTSt I

11. | hereby certify that the information supplied with this ﬁrlfng does not qualify for the exemption stated in Section 1 19.07(3){7), Florida Statutes, [ further certify that the information”
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad fiability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Bmu:bb’ ¢ /)“M{J\" Vavide . Pbkel )25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MIMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Dan Navtuna Phons #




