2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
08 APR 28 AH10:21

et

DOCUMENT # L04000003709

1. Entity Name

DOUGLAS PAINTING & MOBILE HOME REPAIRS LLC

SECRETARY OF S1AL

Principal Place of Business

2479 DEW DROP INN LANE
TALLAHASSEE, FL 32305

Mailing Addrass

2479 DEW DROP INN LANE

TALLAHASSEE, FL 32305

ARNTR AT

TALLAHASSEE. FLORIDA

AW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, atc. ite, Apt. #, alc.
uite. ApL. 4, atc Suite, Apt. #. ete 04282008  Chg-LLGC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
26-1809215 Not Applicable
Z i it
Zp Counlry ® Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name

DOUGLAS, JAMES E

2479 DEW DROP INN LANE Streal Addraess (P.C. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32305

City

FL | Zip Cods

8. The above named entily submils this slatemant Ior the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registerad agent.

SIGNATURE
Signatwa, typed of printed name ol reg:stered agent and Lite if applicabie. {NOTE: Reg d Agent gige requirpd when iei DATE

FILE NOW!! FEE IS $138.75 Make check payable to-
Aftor May 1, 2008 Foe will he $538.75 Florida Department of State
7, MANAGING MEMBERS | MANAGERS T ~ ADDITIONS/CHANGES
TME MGRM O pelete e ¢, p m/(eyﬂ/]% M/Mﬁr- O Change ddition
NAME DOUGLAS, JAMES NAME
STREET ADORESS | 2479 DEW DROP INN LANE STREET ADDRESS g k_D-ﬂb(/ \b{ﬁr
CITY-S7-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP lﬂ"n Y:(_- 3»-39:
TIME MGRM KDetete TITLE ,r nge (] Addition
KAME GAGLIODY, TOM we AT 2 ¢ T "~ . .babq*l..fl‘f
STREET ADDRESS | 2479 DEW DRQOP INN LANE STREET ADDAESS Aff’) 4 @M LD T s
on-s1-2k | TALLAHASSEE, FL 32305 CImy-ST-2° I’L—~ = £
TITLE O peets TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy- 121 CITY-571-21P .
TME O pelete TILE Chan [ Addition
NAME NAME ':!JL” 12191 %,__ (W)

- L 4 =

STREET ADORESS STREET ADDRESS 04723/ |-|-3"—U113D4 022 #%133.75
CITY-§7-2IP CITY-5T-2IP
TLE ] Gelete TIHLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TILE O Delete TITLE [T Change [ Aodision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- S7-2IP

11. | hereby certify that the information suppliad
indicated on this report is true ang.a
limited liability company or tha-r§cai

ith this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurthar certify that the information
#hd that my signature shall have the same legal effect as il made under oath; that | am a managing member er manager of the
Ustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

%zs%y Seo-2477

Daylime Phone #

SIGNATURE: ‘-

-
smnnu;?s AND r%n OR PRINTED NAME OF s}smutimm}x.' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r 4




