2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006432 Feb 05, 2007 08:00 AM
1. Enlly Name S
ecretary of State
D M PAINTING “L.L.C." l'y
Principal Place of Business Mailing Addross
106 PARK ROAD 106 PARK RQAD
INTERLACHEN FL 32148 INTERLACHEN FL 32148
* - A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutto, Apt. #, elc. Suiic, Api. 4, elc. 1st MOORE CR2E083 (10[06)
Cily & Stalc Cily & Slalo 4. FEI Number Applied For
— 76-0749764 Nol Applicabic
Zip Country Zp Country 5. Caortilicate of Status Dasirod X igggﬁ?:{:ﬁonal
£, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?AOCSE;;.EQ;'RDOEANDNISE M MRS Streel Address (P O Box Number is Nol Acceplable)
INTERLACHEN FL 32148
Cir Zip Codo
@ FL |

ce or regisiered agenl, or bolh, in the State of Fionida. | am famisar with, and accepl

A\-C

tegisterod ofunl and itie TSweraoe Weg\sm'ed Agenl Signaliae requiod whan rensialing) DATI

8, Tho abovo named enlity sulymits Lhis slatement lor lhe purpose ol changing ils rogislered

lho obligations of ro

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR [ oelete nnt O Change [ Addition
NAME MCELROY, DENNISE M MRS. NAME _ . .
SIS | 106 PARK ROAD $IREFI ADDAY S5 U0OD00e21654
Y5128 | INTERLACHEN FL 32148 CIY-51- 2P 0241 2707-80027-001 55,00
it 1 Detele s ] change (] Addition
NAMI NAMD
SINET ARDRT $5 SN ETAODILSS
" Ciy-S1-2p CIY - $1- 7P
IS [ Daters Hal| [J Change [ Addition
NAMF NAME
STHELT ADDRI 85 SIREET ADDIY $5
LIy e ap - SI- 71
Nt O Delete T O change [ Adetion
HAM NAME
SIRC1 T ADDRI 88 SINITADDH S5
LIry -$1- 2P GUY-ST- 2P
mr [ peicle n Ol change [ Addinon
HAME NAMI
SIRIET MIDRI S SIRTETADDIY 8%
CIIY-$1-J1p CITY-SI-2IP
nne [T pelcie nmr O change [T Acdition
NAML NAWE
SIRECT AR SS SIREET ADDRLSS
CIY-ST-71P CIY-S1-£IP

11. ) horeby corlify that tho information supplied with this filing doos nol qualify for the oxemptions conlained in_Seclion 119, Fiorida Stalulss. | further certify thal tho information
indicaled on this report is true and accurale and thal my signature shall have the samo legal efloct as if miad@™wnder oath, that | am a managing membaer or managoer of he
limiled liabilily company or the bverr Irustoe empowerod to execule this report as roquired by Chapler 608, Fiorida Stalutes.

e S s D\ -O (RIREH

SIGNATORGA PED OR PRINTED NAME OF SIGNING MANAZING MEMBER-PENAGER-OTL AUTHORIZED RWNTAIIVE Date ‘Dayime Phone ¥




