2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90117 Q14 ****50.00

DOCUMENT # L0O3000054308

1. Entity Name

DALTON & SON PAINTING LLC

Principal Place of Business : Mailing Address

612 N. WEKIVA SPRINGS ROAD
APOPKA FL 32712

612 N. WEKIVA SPRINGS ROAD
APOPKA FL 32712

3. Mailing Address

2. Principal Place of Business

I

RGO

Suile, Apt. #, etc. Suite, Apt. #, &lc.

MQORE CR2E083 (4/04)

City & State City & State 4. F ber Applied For
P)s 0. KXY 7 Not Applicable
Zi » Count Zi Count it
P | untry P untry 8. Certificate of Status Desired | $5.00 A_uddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
I

DALTON,-GREGORY J -

Street Address (P.Q. Box Number is Nol Acceptable)

612 N, WEKIVA SPRINGS ROAD

APOPKA FL 32712

City Zip Code

FL

8. The above named entily submits this slatement for the purpose of changing its registered office or regisiered agenl or beth, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE .
- Signalure, typed or printed nams of regrstered ager: anc titte if applicatle (NOTE: Fegistered Agent sigrature required whan reinstanng) DATE
t
9. i | MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Dalete TITLE [J Change  [F Addition
NAME DALTON, GREGORY J NAME
STREET ADDRESS (612 N WEKI|VA SPRINGS ROAD STREET ADCRESS
Ciy-st-2ip APOPKA FL 32712 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Clﬁf-ST-—ZfF_ R - T - '.CITY—SPZI‘P 1" T T - T Tt T T - -
TiTLE O pelete TITLE ] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIE O Delete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS ; STAEET ADDRESS
CIrY-ST-2IP \ | CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liahility company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Fiorida Statutes.

7/3061

[ oae

Yo7~

Daytme Phone 4

SIGNATURE

SIGNATURE AND TYPED OR P ww%lswuismé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE 4




