- FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000014753 04-26-2007 90034 (025 ****50.00
1. Entity Name
DAVID T. ADAMS PAINTING, LLC
Principal Place of Business Maiting Address YUYvIlLiU
8651 HWY 85 NORTH P.0. BOX 1234
LAUREL HILL, FL 32567 CRESTVIEW, FL 32536
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 02262007 Chg-LLC CRZEQ83 (12/06)
City & Stata Ciy & State 4. FEI Number Applied For
42-1671016 Not Applicable
Fdl Countr P4l Countr iti
P ¥ " 4 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, DAVID T
8651 HWY B5 NORTH Sireet Address {P.O. Box Number is Not Acceplable)
LAUREL HILL, FL 32567
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
. Signalure, typec or printed rname of regislerad agent and utle I applicable. (NOTE: Regrsiered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
ILE MGR O pelete e F change [ Addition
NAME ADAMS, DAVIDT NAME
STREETADDRESS | 8651 HWY 85 NORTH STREET ADORESS
CITY-5T-2IF LAUREL HILL, FL 32567 CITY-5T-2IP
TILE O Delete TIILE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IF
TITLE [ Delee TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-S1-2IP
e O Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-51-2IP
TITLE O etete TLE (] change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IF
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. ¢ hereby cerlity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thai my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7/ : DAvip T RDAmMS 7424//57
SIGNATURE: / N A 5-ER
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




