2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000050625

1. Entity Name

DAN THOMPSON PAINTING, L.L.C.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90302 030 ****50.00

Principal Place of Business

2898 ARROWHEAD ROAD
VENICE FL 34293

Mailing Address

2898 ARROWHEAD ROAD
VENICE FL 34293

2. Principal Place of Business 3. Mailing Address

I I

]

JIIIT

Suite, Apl. #, etc. Suite, Apt. #, etc.

THOMPSON, DAN

MOORE CRZE083 (11/03)
City & Stale City & State 4, FEI Nurnber Applied For
; O-0 497052 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Dasired [} $5.00 ﬁ_\d'di!ional
Fee Required
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Registered Agent
P PR S " e T = T e -— = - Name. ~ - — = - - s e - -

2898 ARROWHEAD ROAD

Street Address {P.0. Box Number is Not Accenlable}

“ VENICE FL 34293

b

-y

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typad of printad nama of registered egent and mie i applicable (NOTE: Registerad Agent signature requirad when einstabing} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e - [ Delete TLE MGEGRM £ Crenge Mdizinn
HAME i NAME DAN THAMISO A
~ STREET ADDRESS STHEET ADDRESS 9\3 q 3 A RRQw \'\E.Ab '?\b
CIFY-ST1-2if CITY-5T-2P =
NENKE | FL. 3uaa3 _
ILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TNRE . - omo. - DO oelete- —- § ™E o e . it g - vmremez —me—v——-[J-Change- [ Addition
NAME | - B - F 1 S i U P -
SYREET ADDRESS STHEET ADDRESS
CITY-51-2IP CiTY-5T-2IP
TITLE 1 Detete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-ZiP
TITLE O Delete TIRLE {7Fchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@«mm EAA) THoMYSaA

3 } A2 }oq F41 493-8115"

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

Date Dayime Phane #




