y FILED

2008 LIMITED LIABILITY COMPANY Jan 11’ 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000054644 01-11-2008 90079 014 ***138.75
1. Entity Name
DAN CARUSO PAINTING, LLC
Principal Placa of Business Mailing Addrass
P.0. BOX 88 P.0. BOX 88 80000913
ARGYLE, FL 32422 ARGYLE, FL 32422 o
z Principal Place of Business - No P.O. Box # 3. Mading Address ‘ ‘"”l“ |“ ||’|l m” II“‘ |IW || H ’l‘l‘ I““ |‘I’| |m‘ |‘|“ I’Il” “I ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
e e uie AP 01102008  Chg-LLC CRZE083 {12/06)
City & State Cily & State 4. FEl Number Appiied For
26-0076629 Mot Applicable
Zi Countr Zi Countr i+
P Y P it 5. Cenilicate of Status Dasired ] $5.00 Additionas
) Fee Required
- - 6. Name and Adcdress of Curtrent Registered Agent 7. Haine and Address of New Registered Agen:
Name
CARUSO, DANNY P
6321 8. CO. HWY 183 Street Address (P.O. Box Number is Not Acceptable)
PONCE DE LECN, FL 32455
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typsd or prinied nama of regisiered agen: and utle ¥ apphcabls, (NOTE: Registerad Agent Sigrature <aquired when reinslanng) DATE
. FILE NOWIl! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TIILE MGR 5 Delete TILE [ Change  [] Addition
NAME CARUSQO, DANNY P NAME
STREET ADDRESS | 6321 S. CO. HWY 183 STREEI ADDRESS
CTY-ST-21P PONCE DE LEON, FL 32455 \ / CITY-ST-21P
TIILE MGRM Delete TILE [ change (] Addilien
NAME CARUSO, TONY L { NAME
SIREETADDRESS | PO BOX 88 STREET ADORESS
Ciy-51-2Ip ARGYLE, FL 32422 \ CITY-51-21P
TME MGRM Delete TILE [J Change  [] Addition
NAME MASON, JOHNNY B JR NAME
STREET ADDRESS | 1466 HWY 179 STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-1F
TITLE 7 Delete fLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TNLE O elete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21F
iNLE 7 Detete TiTLE [ cChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-41p
1.1 hereby- certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that ihe information
indicated on this report is frue and accurats and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
Do (prusp  IH0-08" 8-533-%835
SIGNATURE: e Al {
SIGNATL! D NAME OF SIGNING MANAGING MEMBERM‘AGER. OR AhTHDRIZED REPRESENTATIVE Date Dayuma Phona #




