2008 LIMITED TRABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000055027

1. Entity Name

D H PAINTING LLC

Principat Place of Business Mailing Address

PO BOX 688 PO BOX 688
CLEARWATER, FL 33757 CLEARWATER, FL 33757

DO NOT WRITE IN THIS SPACE

FILED
Jan 17, 2008 08:00 Al
Secretary of State

L

01082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
76-0746645 Nol Applicable
i : 5500 Additional
8. Certificate of Status Desired (| Feo Requirad

6. Namo and Address of Current Registered Agent

HUFF, DONALD
1135 JACKSON RD
CLEARWATER. FL 33755

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signadure, typod or pontsd nama of mgatersd agent and tia d Apphcatie.

{MNOTE; Rogenmiod AQEnt sonakm recquer sl when renswring) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538,75

?

LonoonTarT
M A1708-200

-t
o2

4
21-010 138,75

9. MANAGING MEMBERS/MANAGERS

e MGRM

HAME HUFF, DONALD L
STREETADDRESS | 1135 JACKSON RD
CITY-5T-2P CLEARWATER, FL 33755

TLE

NAME

STREET ADORESS
CIvy-ST-2P

e

HAME

STREET ADURE 55
Cry-St1-2P

e

NAME

STREET ABDRESS
CiTy-8T-2P

THLE

NAME

STREET ADDRESS
GY-51-29

HIILE

NAME .
STREEL ABORESS
omy-sT-zp, -

¢ .

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicaled on this repott is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limiteg fiability company or Hhe receiver or iustee empowered to execule this report as required by Chapler 608, Florioa Statutes.

SIGNATURE: e M\ . AR S5~ DOWMD L. WOFF  [io]eg

&4&) M- 2MRQ

SIGHATURE AND TYPED OR PIONTED NAME OF SIGNING MANAGING MENHER, Of AUTHORIZED REPRESENTATIVE

Daytma Phonc #




