2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L03000055027 Jan 31, 2007 08: 00 AM
t Bty Name Secretary of State
D H PAINTING LLC
Principal Piace of Business Mait:ng Address
PO BOX 638 PC 3OX 688 o
e G
2. Frincipal Place of Businass - Mo P.O. Box # 3. Mailing Address
Sunte, Api. #, oio. Suite, Apl #, olc, 1st MOORE CR2E0B3 (10/05)
Cily & Slaic iy & Stale 4, FEI Numbor 7} |septicd For
] _ 76-0746646 [ [Not Applicabie
Ze Gouniry Zip Cauniry 5. Cerbficate of Status Desired [0 $5.00 Acationat
) ) R o Fea Requa;ed
P 6. Name and Address Q{C&n’en! Regis!ered Agem L B _ 7. Name and Address of New Raegistared Agent
fama
g*?gg ’sgggé%;% RD Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 33755 T T T T T T T — -
City FLJ Zto Code

8. The above namod cnlily submits this statement for the purpose of changing its ragislered office or registered agent, or both, in the State of Flerida. | am tamifiar witﬁ,a_ngaééébt
tho obtigations of regisicred agont .

SIGNATURE

slgnalure fypedmpnnied nemsoi regrstered ageﬂt arrdt:la ianntncuh (NOTE Re;cshmd Agent sa"!ﬁufﬁ agatad whao ransiatng] DATE
FILE NOW!t FEE IS $50 00
Make Check Payabis to Florida Depariment of State
Bue By May 1, 2007
8. _ !ﬂ_r!A_N{«@iG MEMBERS/MANAGERS ) 10. _ — o __ADDS??ONS/‘CHANGES
HILE MGRM S Delete BHT [Clehange 3 Additlon
NALE HUFF, DONALD L HAMI HOONooe 1 2537
SYECT ADDRESS STREE S8 - e .
7135 JACKSON RD e 0205/ T7-80002-016 50.00
oY sb-2ip CLEARWATER FL 33755 | CITY ST 2IP
fIHE O petete TLE Dlchange T Addition
HAML NAME
KIGET T ADORESS SIREL [ ABDRISS
CIFY-S1- 29 oHTY-81- 2P
HRE 7 paste TITE Tichnge [ Addition
NAME o I )
SIREE] ADDRESS SIREET ADDIESS
oy 81 I CETY-81- 1P
Tme 3 petzte Tyt [ Chasge  [3 AddRion
AW NARL
STRELT ADDRESS STAET ADOATSS
ciry-st-2ip Gy 5(-TF
TiLe 3 Delee WRE (O Charge [ Addition
A HAML
SIREE | AGDRESS SIREET ADDRESS
LI -SE 1P CHY 51 4P
HIIE 7 Defete WRE I chenge 3 Addition
BAME HAMT
SIRERS ACDRISS SIRECT ADDRESS
ey si-2p CITY 8T-2iP

11, | heroby éeﬁfy that the Information suppliod with this fling does not qualify for the exeé'ﬁpiions sontaired in Section Iiii Florida Statuias. { further certify that the information
indicatad on this raport is tug and accurate and that ry signature shall have the same legal effest as if made under gaily; that | am 2 managing reoember of managor of the
limited liabilily company or the receiver or fruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tl M \\-‘: : §_ \5 aum\:s \'5\0"1:1"3 ‘ A 1 3,'1}-/ D"% \':u};} NS L .Lx\fg_c\‘

SIGNATURE AND TYPED OR PRINTEZD NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED msmﬂws Date Barivra Phone #




