2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000003709 FILED
1. Entity Name
DOUGLAS PAINTING & MOBILE HOME REPAIRS LLC - .
05 APR -8 AM 9: 13
— ) ” Soont lART OF Sim s
Principal Place of Business Mailing Address ; - 2
2479 DEW DROP INN LANE 2479 DEW DROP INN LANE TALLAHASSEE. FLORIOA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
s e Ve O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2EGES (10/03)
City & State City & State 4. FE! Number % ;pplied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘i‘g&as‘:’gima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
DOUGLAS, JAMES E -
2479 DEW DROP INN LANE Street Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32305

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicalble, (NOTE: Registared Agent signalure required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [OJchange  [J Addition
NAME DOUGLAS, JAMES NAME
STREET ADBRESS | 2479 DEW DROP INN LANE STREET ADDRESS
Crry-S7-21P TALLAHASSEE, FL 32305 B CITY-S7-2IP .
TITLE MGRM Delete TTLE ﬂ/{@“ = 2 Change ,?ﬁdditinn
NAME DOUGLAS, JUSTIN W - NAME A [_g W/ % /( & 5
STREET ADORESS | 2479 DEW DROP INN LANE STREET ADORESS. | _ 2.
cTv-sT-7P | TALLAHASSEE, FL 32305 avsiwe (YT Pow Droy by Tall [ 3 <
TmE MGRM 1 Delele e q'cnan O Addition
NAME GAGLIODI, TOM NAME BDDD_'::_-DE—_-"QSI:L:'g
STREET ADDRESS | 2479 DEW DROP INN LANE STREET ADDRESS M/12/05-~0100R--012  ##50.100
CiyY-§T1-2IP TALLAHASSEE, FL 32305 CIY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§T-7P
TITLE O Delete TITLE O change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTy-ST-2IP
THLE O pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CATY-ST-21P

11. | herehy certify that the informatian supp}lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report is d accurate and th signatyfe shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability compan reteiver or trustee efmpolered & executa this report as required by Chapter 60B, Florida Statutes,

S5

SIGNATUR | )
Sl AWPED oR vmmmﬁﬂpﬂf oy L , OR AUTH TATIVE Dale Daytime Phane #

{ =



