2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) 7 7 FILED

| DOCUMENT # LO4000005203 Aug 06, 2007 08:00 AN
1- Entity Name Secretary of State
DANS PAINTING & PRESSURE WASHING LLC
Principal Place of Businesy T Mal!mg ﬁ.ddréss -~
5365 SHEN AVE. 5365 SHEN AVE.
T [ N 111t
2. Prncipal Place of Business - Ng P.O. Box # 3. Mailing Address
Suife, Apt. ¥, etg, i ) . Suite, Apt ¥, elc. 2nd MOORE CR2E0B3 (4/07)
City & S B City 3.5 ’ T a fi
ity & Stale ty & Stale 4. FEl Mumber NO-T APPLICABLE :i? ;:':} :;';);me
Zp County Zip Couniry &, Certificate of Status Desired 0 ?Ee-ggq Lif:éﬁ‘ma’
8, Mame and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
C : - | HNarre ) -
gé}%%%?—{%%& igg NA Streel Address {P.O. Box Number 15 Not Acceptaltie)
JACKSONVILLE FL 32205 -
Tty ' FL TZip Code

8. The above named enlily submits this statement for Be purpose of changing iis regisleréd office o registered agent, or beth, in the Bate of Forida, 1 am familiar with, and accept
the obiigations of ragistered agent,

SIGNATURE i ;
Swngure. lypea or poeved ramae of registered ggent g nf i apobcaols {NOTE Registered Ager sgrelure tequibed wien remsw:ng; ) BATE
——— - T o v R - -
o FlLE NQW‘H FEE IS $5§3 g .
Make Check Payable to Fionda i}epanmem ef State
“Due By Septeinbér 5, 2&5? s
3. T MANAGHIG EVEERS WANAGERS 10, ' ADDATIONS /G HANGES =
TELE MGRM T3 pelete FHIE Ul Change T3 Addifon
HAME SIZEMORE, DANIEL 5 HANE R
-
STREET ADEAESS |S365 SHEN AVE. STREET ADDRESS g {};‘_—;E:r‘ﬂ?g}_ﬁf :.‘5'31: -
CrvST-IF GACKSONVILLE FL 32205 CIFY-SE- 1P T-A0003-05% B0, 40
57 T peiete THLE ] Change £ Addilion
HAME NAME
STACET ADDRESS STREES ADDRESS
oIty §T-2P LIy -ST-2P
e D oeies” TTE - .  Dlohenge 3 addition
ﬂE(N'EE - . . Tt — e — wﬁw " N . N - = N T -
STRELT ADDRESS STREET ADDRESS
£ITY-5T. 2P § covstae
TLE 71 Deiete 1T: ' ) Diohamge ] Adden
HEME HANME
STAEET ADDAESS SIREET ADDRESS
SITY-5T-29 CHTY-5T- 2P
TE - o Dpesle TmE ' : Ul Change 1] Adidition
HAME NAME
STAEET ADORESS STRELT ADDRESS
oY ST-7P CHY-ST-TF
Mg 3 poiste WE ' ) [ Changs [ Addilion
HAME NANE
STREET ADDRESS STAEET ADDRCSS
CIFY- 57T CAT-§T- 7

11 1 hereby certity that the Irermaticn supp-!aeé-a:«gh this fling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the informatioh
indicated on this report s e and gocurate and thgf My signalulfy shalt have the same iegal sflect 23 i made under path; that | am 2 managing member or manager of he
1 fha recawer or uslee eMpowered tolekecuie :hes rapart 85 required by Chapler 808, Florida Statutes.

SIGNATURE: kﬁ/\t\/’(’hk 1-29-077 qod-td -34S

SIGNATURE AND TYPED OF PRINTED NAME SIGNING MANAGING MEMEER, a{l\lAGEH, OR AUTHORIZED AEPRESTNTATIVE Bare Daytima Phore &

fimited Rability compan

Praers . -



