2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

. oy
DOCUMENT # L04000005203 Secretary of State
. En ame
01-31-2005 90197 013 ****50.00
DANS PAINTING & PRESSURE WASHING LLC
Principal Place of Business Mailing Address
5365 SHEN AVE, 5365 SHEN AVE. LUUUJUOO
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apl. #, eic. Suite, Apt. #, otc. 1st MOORE CR2EOB3 (10/04)
City & State City & State 4. FE| Number Applied For
; Not Applicable
Zip Country Zip Country - : $5.00 additional
5. Certificate of Status Desired O Foe Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gfIiZBESMS?'lFé% 282‘ NA Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City F L Zip Code

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

SIGNATURE
Signaturs, typed o printed name o registered agent and ke & apphcable (NOTE Hegrstered Agenl sgnature requied when mmmlmg) DATE
' FIL NOW FEE IS $50 00
Make Check Pay ). i
I RN Du By May'l 2005
9. MANAGING MEMBERS { MANAGERS ADDITIONS | CHANGES
TITLE MGRM O pelele THLE [ change  [T] Addition
NAME SIZEMORE, DANIEL S NAME
STREET ADDRESS | 5365 SHEN AVE. . STREET ADDRESS
CITy-5T-21P JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [ Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTY-ST-2IP
TWLE - . 3 Detete LT ) o O Change [ Addition
NAME NAME
SIREET ADDRESS | - _STREET ADDRESS
Cewstae | T S e e e e —e e
TLE (] Celete TITLE [ change ] Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TMLE O pelete 1 TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-7IP
TITLE 0 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption siated in Section {19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gfpowered 1o Zecute this report as required by Chapter 608, Florida Statutos.

SIGNATURE: Q \-25.65 oM -(2)-43 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, umadﬁn OR AUTHORIZED REPRESENTATIVE Data Daytime Phone




