2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

' DOCUMENT # L03000055027 Jan 30,2006 08:00 AM
1. Enlity Narme Secretary of State
D H PAINTING LLC
Principal Place of Business Maiimg Address
PO BOX 688 PO BOX €88
e o T
2. Pricipal Biace of Busniess .| 3. Makng Adgress 1
Sutte, Ary #, BIg, _ Suide, Apt. #, gtg. 15t MOORE CRIEOEY {10‘1053
Cily & Si City & Stat & FEIN Apgiled F
vhee yasee " 76-0746646 Lﬁ, o
Zip Country ip Geuntry 5. Cenilicale of Status Desired 0 ?eseggq Lf;g:;“o“a(
6. Name and Addrass of Current Reglsiered Kg—ent 7. Name and Address of New Regisiored Agent
Name
E!%FSFJECO:T‘(\‘;\OLR /D Street Agdress (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33755 " T
| Cily e FL | Zecoe

8. The ahove namad entity subrmuts this statement for the purposs of changing 115 registered office or regrsterad agent, or bo}h in ths State of Florida, | am famibar with, and s
the chigations of regstered agend.

SIGNATURE

Spnolura, iyned o prnled nome of ugnleied agent and il If aupheatia, OTE Rugsterad Agenl Sigialues retiared whan renstamm) QATE -
S FILE NOW!EI FEE IS $50 QO .
Make Cheg:k‘ Payabie to Floﬂda t!epartment o? State
‘ Due By May 1 2006 i
9. -  MANAGING MEMBERS }MANAGEHS 10. ADDITIONS f CHANGES ] _
ne MGRM 2 Detete e O thange {34
A HUFF, DONALD L HavE UG0S El’ i
STRELT ADGRESS {1135 JACKSON RD _ STREET AGURESS G2ATT T6-S01 a9-012 50.00
LOT-51-ZF |CLEARWATER FL 33755 Ly-51-21 -
THLE 1 Deree THiLE £ Crange [ pa
MANE HAME
STREET ADDRESS STREET AGDRLSS
eilY-§F-24P CHTY-§%- &P
TME O Detee s Clonnge  L1a+
NARSE HAME
STREET ADDRESS STRECT ADDRESS
CrY-S1-2iP AT 2
Sl B i
TmE 3 Oelose HiLE Ochange g
HAME MRS
STRFCT ADDRLSS SIAELT AQDRESS
GITY-5T-21 CITY-§7- 2P
FTLE D3 oetere ith O3 Change 1A
NERE NAME
STALES AVORESS SIREET ADDRESS
Y- §1-2P T¥-57-2
TmE 7 Detete T {JCtange  [Jan
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2 CIFY-51-29

1. I hereby cedily that the information supplied with this fifing does not qualily for the exemplions contained ¢ Section 119, Florida Statutes. | further certify thaf he snfonm:s '
indicated on this report 18 true andg accurate and that my signature shall have the same legal elfect as i made under oati, that | am 2 managng membes of manager ut
lirmited habitity compary o he receiver of trustee empowerad 1@ execute this repart as required by Chapter 508, Florida Statules.

SIGNATURE: _ o Ay VG5 (Deunny wow)  v\fasfor  (aR)wa-asxy




