2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000055027

1. Entity Name

D H PAINTING LLC

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90502 Q33 ****50.00

Principal Place of Business

PO BOX 688
CLEARWATER FL 33757

Maifing Address

PO BOX 688
CLEARWATER FL 33757

 WEERHALY

2. Principal Place of Business 3. Mailing Address ‘ | I I l“l“l‘ N ]Il’

Suite, Apl. #, e1c. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For

o AL-0 bl Not Applicable
i i " Count =g ———m—— |2 ¢ I . ‘ ’
ap ountry P ouniry 5. Cérificateof Staus Desired [+ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUFF, DONALD
1135 JACKSON RD
CLEARWATER FL 33755

- PR

[ .

Name

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

o

City

FL I Zip Code

SIGNATURE

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

8. ¥
tﬁgobligaﬁons of registered agent,

Signatura, typed or printad name of registered agent and ttle it 2 {NOTE: Regisiered Agent signature required when reinstahng) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM ; O Oelete MLE [Qchange [ Addition
RAME HUFF, DONALD L NAME
SFREET ADDRESS (1135 JACKSON RD STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 cITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Iry-S1-21P CITY-ST-2IP
TLE ] Delete TTLE 1 Change (] Addition
NAME NAME
. SIREETADDRESS | _ - _ . _ e e e . STREETADDRESS .| . . of oo e - - —— —
CITY-57-7IP CITY-ST-7IP .
TILE [ Delete TiTiE {change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-2IP
HTLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21p CiTY-ST-2IP
TITLE 1 Delete TILE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

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 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 lability company or the receiver or trustee empowered to execute this repont as reguired by Chapter 608, Florida Statutes.

SIGNATURE: B

Y U T

(W\.‘\\uv\ﬂ \\'] Vay  (R3d)Mua~aMyq

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

Date Daytme Phona #




