FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000014753 s 04-28-2006 90030 041 ****50.00

1. Entity Name

DAVID T. ADAMS PAINTING, LLC

Principal Place of Business Mailing Address
8651 HWY 85 NORTH P.0. BOX 1234
LAUREL HILL, FL 32567 CRESTVIEW, FL 32536
T LRSI SR
$p57 Huy 35 ot | Pp” Upv 1234
’ ite, Apt. . i
uite, Apt. #, etc Suite, Apt. #, atc. 04072008 Chg-LLC CR2E083 {11/05)
City & State / ity & State F- 4. FEI Number Applied For
L AUREL P Ll F La C;\fé& TINIE 1 La 42-1671016 Not Applicable
Zip Counitr Zip Count . i $5_00 Additional
5015{07 O “\/ﬂ LDDSH 5 £5 56 b Q‘R LDDjﬁ 8. Centificata of Status Dasireg a Poe Requirenlt“ona
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ADAMS, DAVID T
8651 HWY 85 NORTH . Sireet Address (P.0. Bax Number is Not Acceptable)
LAUREL HILL, FL 32567

o
."‘\_
<

e City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations istered ag

SIGNATURE / ;?r%w : ilL/aqto j 0(9

Signature. typed or printed name of regisiered agent and e if applicable (NOTE: Registered Agent signature required n_men reinstating} bATE

Filing Fee is $50.00 I Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delele TITLE . (O change {7 Addilion
NAME ADAMS, DAVID'T HAME
STREET ADDRESS | 8651 HWY 85 NORTH STREET ADDRESS
CITY-ST-2IP LAUREL HILL, FL 32567 CIY-ST-2iF
TITLE - [ Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS —~ STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TILE (3 Detete TITLE {Jchange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDACSS
CITY-ST-21P CITY-ST-2P
TITE O pelete TIMLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e (7 Delele TiTgee = (1 change [ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IP
e O petere TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hareby certify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empewared to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: ‘Jf,/o% b Lot

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l‘ls Daytime Phone #




