SN o - FILED

-~ Jun 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY % Secretary of State
ANNUAL REPORT 05-13-2005 90048 008 ****50.00

DOCUMENT # L04000014753
1. Entily Name
DAVID T. ADAMS PAINTING, LLC
Principal PMace of Businass Mailing Address
8651 HWY 85 NGRTH P.0. BOX 1234 . -
LAUREL HILL, FL 32567 CRESTVIEW, FL 32536 300096935
TP e R R
Suite, Apt. #, elc, Suita, Apt, #, alc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & Siale 4. rE s Applied For
UT= 167101 b Toesess
e Couniry o Country §. Cenificate of Status Desired O ?ese?l?q ;;‘:d“bm'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent
Name .
ADAMS, DAVID T
8651 HWY 85 NORTH Stroot Address (P.O. Box Number is Nat Accaptable)
LAUREL HILL, FL 32567
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiared office or ragistered agent, or both, in the Stata o Flerida. 1 am lamiliar with, and accepl

the obgations 9rf5gi>tered agent.
L4
-~

SIGNATURE
Sigriure, typed o orimad name of regrsteced agent and ik 1| applcably

Flling Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TIOLE [0 Change [ Addition
HAME ADAMS, DAVID T ) NAME
SmEE) ADDRESS | 851 HWY 85 NORTH STREET ADDRESS
cInY-5T-2P LAUREL HILL, FL 32567 CITY-ST-2F
LE 1 petste TIRE Ocrarge D Adcition
NAME KAME
STREET ADORESS . STREET ADORESS
Cny-s1-2p Ciy-St-2r
wmE O petetn TiE (O Change  {7] Agdition
KAME HANE
STREET ADDRESS STREET ADDRESS
iy -§7-28 CITY- 5T-219
TIRLE 1 Delete T Oerne  Daxiton |~
HAME MaNE
STREET ADDRESS ) STREEN ADDRESS
Y. 8120 CIFY-SI1-Z2IP
TME €] teete mEe Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1.2F ary-s1-29
TME O oglete TINLE Octange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
wr-s1-2P . CITY-ST-2IP

11. | hereby cartify tha! iha information supplied with this filing coes not qualily for the exemplion staled in Section 119.07(3)(i), Forida Statutes. | further cetify thel the informalion
indicatad on this report is rua and accurale and that My signailure shall have ihe sama Isgal effect as il made under calh; that | am a managing member of manager of the
limizad liability company of the receiver or trustea empowered lo executs this repor as required by Chapter 608, Flonida Statules.

SIGNATURE: Q@—/%ﬂ%ﬂ-—— /Z’i/ﬂéj

IGNATURE AND TYFED QR PRIMTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOMZED REPRESENTATIVE TDall Diaynod Prdoe &




