2006 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000005203 _ Jan 23,2006 08:00 AN
1. Entiy Name Secretary of State
DANS PAINTING & PRESSURE WASHING LLC
Princlpai Place of Business Mailing Address
5365 SHEN AVE. 5365 SHEN AVE.
B T MR
2. Princpal Place of Business 3. Mailing Adtress
Suite, Apt. ¥, etc. Suite, Apt, #, etc, 15t MOORE CR2E083 (10105)
Cily & State Chiy & State - 4. FE!Number |~ | iApplied For
B NO-T APPLICABLE | inotapplicet
e Country &én Country 5. Certfficate of Status Desired [ %ei*ggqgf:;ﬁ‘m
6. Name and Address of Current Registered Agent _ 7. Name and Address of New H;glstérgg {\gént- B 7_7
Name
SIZEMORE, DORINA " Steet Address (P.0, Box Number s Not Acceptabiel
JACKSONVILLE FE 32205 T o
‘City o FL ] Zip Gode

8. The above named entity submits this statlement for the purpose of changing its regrsiered cffice or registered agent, orT:cih, in the State of Forida. | am famiiiar with, and accey

the obligalions of registered agent.

SIGNATURE
Signature, typed or prnled name of regisfered agent and litie d applicacks (NOTE Ruopistered Agerl sngnamm requized when renstaling) DATE
_“FILE NOWII FEE IS $5000
Make Check Payable to Florida Department of State
S " DueBy May 3, 2005 SR
9. MANAGING MEMBERS/ MANAGERS . 7 DDTIONS/CHANGES
TIRE MGRM O Detete THHE I Change T3 a0
NAME SIZEMORE, DANIEL § NAME
STREET ADDRESS |5365 SHEN AVE. STREET ADDRESS
oT-ST-IP 1 JACKSONVILLE FL 32205 _ CTY-5T-20
TIHE [ et THE e , [ Ghange  [] Adu
NANE NAME 0455 o
STREET ADDRESS STREET ADURESS 2R -0 D020 w000
CITY-ST-2IF CiTY.ST- 2P
THILE I natels me T3 Change [T} A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§1-2IP CITY-S7-2IF
TITLE ] Delete TITLE O Change  [J Aar
MAME NAME
STREET ADDRESS STRELT ADDRESS
Giiy-57-7ip CiTY-5T-TP
TiRE 3 Deiete TME O Change At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST- 2P
TINLE ) Delete e {JChange  [Ja=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST- ZiP

11. | hereby certily that the information supglied with this filing does not qualify for the exempticns contained in Sect}o}{ 1 19.7F'lorr}<:liarstélu'tes: | further cartify that tha inforrﬁétidn

indicated on this repori is true and accurale and that my signalure

hall have the same legal effect as Jf made under oalh; thal | am a managng member or manager of the

[imited hability company or the receiver or trustee emppwered to eyfcute this repert as required by Chapter 608, Flerida Statutes.

SIGNATURE: ,

Daciel S Siremace. F200L  Aod-L3147

by

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANkGINyEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

IZED R Dale Daytime Phione ¥




