LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 28,2006 8:00 am

DOCUMENT # L03000050206 ecretary of State
I Entiy fame 04-28-2006 90036 006 ****50.00
DAVID C PARKER PAINTING, LLC o '
Principal Place of Business Mailing Address
—506-ZION.B, 32547 AOBQXAB8T2 32549 TVWWUVAU L
4 — FTWALTON-BEACH Ft-
694 o KPP DR (3 BIE fodF DR~
el Sypay Ph, 3433 et Sprar £L 32433

2. Principal Place 8f Busitfass 3. Mailing Address # =

Suita, Apl. #, elc. Suite, Apt. #, eic, 1st MOORE CR2E083 (10/04)

City & State City & Siate 4, FE) Number Applied For

87-0712009 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'gg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!

MNarre

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

PARKER, DAVID C
~506-Z1ONBLVD

FWALTONBEACH FL 32547
{9 Black+$asl D=

2e-f. sppog FA F2437 o FL [

8. The above named enﬂy submits this statement for the.puIpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of regi?(? agent. 4 /) E E:
SIGNATURE M .

Sagnature, typed ¥ praled name of ragisterad agent and We 1 applcable {NOTE Regisiersd Aganl signale frequued when ‘einstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

1TLE MGR O petete T [JChange [ Addition
NAME PARKER, DAVID C NAME

SIRLET ADDRESS |506 ZION BLVD STREET ADDRESS

CITy-§T-2IP FT WALTON BEACH FL 32547 CITY-s1-21p

I1ILE [ Delate 1LE [JcChangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2IP CIy-S1-2p

TILE [ Detete THE [ change [ Addition
NAML NAME

STREET ADDRESS STREFT ADDRESS

Ciy-8T-7IP CITY-S1-2IP

TILE O Delete TITLE [C]Changs  [T] Additicn
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY- §1-2IP CITY-ST- ZiP

TE 1 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- Si-2Ip CITY-ST-ZiP

TILE J pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

ory-SI-7ip CTY-51-7P

11. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes. S‘SU

SIGNATURE: 4QM £ %ﬂ[@[ Do c. FARKER 4'2{;06 ZG-LT

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirna Phone #




