2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY.MAY 1,2008 ... 04 2008 8:00 am

DOCUM ENT # L04000005203 S S
1~ Ently o - ecretary of State
B
DANS PAINTING & PRESSURE WASHING LLC 03-04-2008 90103 034 **138.75
Principal Piace of Business Mailing Address
5365 SHEN AVE, 5365 SHEN AVE. N
e T ”IINI” |“ ||W m”lll“ ||I” ||w ||”’ mll Iml Hl” |I‘|| N“H“ m‘
2. Principat Prace of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Not Applicarie
Zip Gountry e Couniry §. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIZEMORE, DONNA ,
Street Address (P.O. Bax Number is Not Accepiabl
5365 SHEN AVE. reat Address { x Number is Not Accepiabla)
JACKSONVILLE FL 32205
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 Fiorida. | am farmitiar with, and accept
the obligations of registered agent. LTI
SIGNATURE
. a.Slg'\n:uir: byped o rnted NATe of g stered agent a0 LB aopzaok OATE
1
s . MANAGING MEMBERS/MANAGERS ADDITIONS CAANGES
T MGRM 7 etere TifiE O Change [ Additien
HAWE SIZEMORE, DANIEL S . NAME '
STREET ADDRESS | 5365 SHEN AVE. ' STREET ALORESS
Ciry-sT- 21 JACKSONVILLE FL 32205 CIfy-St-2iF
TTLE [ Detete THLE [ Change ] Addition
HAME NARIE
STHEET ADDRESS STRELT ALDRESS
CITY-ST-2IP CiTY-51- 2P
THLE [ Delrte TiTLE [ Change [ Additicn
st R . _ e Mg - N - ———
STREET ADDRESS - STREET ALDRESS
CITY-ST-2IP CiTY-Si-difF
THLL [ Delete TITLE [ Change [ Addition
HARC NAME
SIMLEY ADDRESS STRELT 4BDEESS
CITY-8T-21P CITY-351-2iP
TITLE [ belete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IF CITY-57- 24P
TITLE O pelate TITLE [ change [ Additien
HAME NAME
STREET ANDAESS STREET ARDRESS
CITY- $1-2IF CITY-57- 2

11. | hereby certify hai the information supilied with this filing does niot qualily for the exemntions contzined in Section 119, Florida Staiites. | further certily that the information
indicated on this report is true and accurale and tha: my signalure shall have the same legal eftect as it made untier oath: that | am a managing member or managar of the
limited liability company or the receiver ar rustas empowered to execule this report as required by Chapter 608, Flarida Slatutes.

smnmun@%)/é& Deaiel S, Dzemere OR-05-6% 9cY-f,31- 43‘—%5’

EIGNATURE AND TYPED OR PRlNTWE OF SOMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Caaylirar Piwaics 4




