2005 LIMITED LIABILITY COMPANY

. - ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055027 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
D H PAINTING LLC
Principal Place of Business - - Mailing Addrass i
PO BOX 688 » PO BOX 688
CLEARWATER FL 33757 CLEARWATER FL 33757
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2ECS3 (10/04)
Cily & State T T cwasae 2. FEI Number Ronlied Far
e - . I . . 76-0746646 Not Applicable
Ze Cauntry ap Courtty 5. Certficate of Stalus Desired | $5.00 Additional
. B ] . o Fee Required
6. _Mame and Address of Current Flegislered Aﬂent . 7. Name and Address of New Registersd Agent
Name
HUFF’ DONALD Street Address (P.Q. Box Number ;s Not;Acceplable)

1135 JACKSON RD
CLEARWATER FL 33755

L City ' ' FL | 2 Code

—e

8. The above namead entity submits this statement for the burpose of chénginQ its registered officelor registared agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE e . R o
Signatura. typed ot pfinfad name ﬂ.lagyfiémc?aqeﬂiand[nll.eunfappi.cabla ] N Bagstored Agenl sgnais raauied when mnstang) s

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_DueBy Ma 1, 2005

. - - : = : S T .
9. _ MANAGING MEMBERS/MANAGERS _ . 16.MEE!m i L. ADDITIONS/CHANGES R
WiLL MGRM [ Delets B R [3 change [ Addition
NAME HUFF, DONALD L NAME ) e
STRFET ADORESS | 1135 JACKSON RD H SIRECT ACDRESS E | ’g%ﬂgg:‘égégi?{] 14 50,00
o0 |CLEARWATER FL 337685 . ) _ jomsia e = P ,
Lk T Delee # Wik [ Change [ Aadition
NAME NAKE
STREET ADDRESS - ' i STRLE 7 ADDAESS
Y- SY 1P . o Oy 31 OF i N
fIfLE ] Delele e I change £ Addition
AN NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST- 2P - ) L VIR _ 3
e [ pelete TILE [ Charge [ Addition
NAME NAME
SIRHLT ADDRESS - STREFT ADGAESS
eny s1-2P  f cnestar N . ‘
Tikk [ Delste TiILE [ change [ Addition
NAML NAME
SR ODRESS STREET ADDRESS
Ciy ST-2F ) o i ory-s1-2p ) o o
L O pelete 1MLt [T change  [] Addition
NAME F KAME
SIRECT ADORESS AIPEET ADDRESS
cny-st.zp ) _ Qocuvsrae o

11. I hereby cerlify that the information sugpplied with this filing does not qualfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is tue and accuwrate and that my signature shall have the same legal effect as if made under eath, hat | am a managing member or manager of the
limited Hability company or the receiver or rustes empowared to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ==l S (Downy Wore) arjos ()i ugy
* SIGNATUAE ANE TYPED OR PHI_N E OF 5-IGN5NG MANAGING MEMBFR. MANAGER, OR AUTHORIZED F(EFRESEMTATWE Jale —_— Desyoens Phcno ¥



