2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000015939

1. Entity Name

DCI PAINTING, LLC

Secretary of State

02-25-2005 90025 025 ****50.00

Principal Place of Business

5925 RIVERIA DRIVE
GRLANDO FL 32808

e - - = .

Mailing Address

5925 RIVERIA DRIVE
ORLANDG, FL 328()8

. LUULJJLU

- ——
— R [t -

2. Principal Place of Business

3. Maiting Addiess

Feb 25, 2005 8:00 am

e

Suite, Apt. #, ete. Suite, Apt. #, efe. 02172005 Chg-LLC % CR2E0B3 (10/03)
City & State City & Stae 4. FE! Number Applied For
NTOD IR 112 Not Applicable
ap Couniry ap Couniry 5. Ceriificate of Status Desired a Eese'geoql‘::’:‘f’o"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant -
Name
CRENNELL, DAVID :
5925 RIVERIA DRIVE Street Agdress (P.O. Box Numbet is Not Acceptable)
ORLANDOC, FL 32808
City FL 1 2ip Code

8. Tﬂe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihg abligations of regrslered agent

SIGNATURE ’
“» Signatre, typed or printed narne of regusiered agent and tik £ applcabie.

{NCOTE: Regtenea Agent SEN:Una redp 60 when [ 2AstEtng) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR 3 belete E [ crange [ Addition )
NAME CRENNELL, DAVID NAME )

STREETADDRESS*| 5025 RIVERIA DRIVE -~ — = * -~~~ ~7= 37 ~STREET ADORESS - - e~ L TLELTET T TR
CIy - 51-2P ORLANDQ, FL 32808 CIyY-57-2°

TLE 3 Delete TME Clcnange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS ‘

oY-51-20 GITY-§7-2P

TILE : 3 pelete WmE (JChange [ Addition
HAME NAVE :
STREET ADDRESS STAEET ADDRESS ‘

COv-§T-2P CirY-51-2P -

™me 3 peleze NE [ charge \ ] Adgifion
NAME HAME P
STREET ADDRESS STREET ADDRESS !

OTY-47-20 CITY-S3-2P 4 i

TILE 1 Detere TME ' O Crange ] Adgirion
NAME NAME - .

SIREET ADDRESS STREET ADBRESS -

CIY-St-2IP CITY-ST-2P

THE 3 petete UTLE . [ change [ Accitinn
NAVE NAME :
STREET ADDRESS STREET ADDRESS . .
CiTy-§1-2P CRY.SI1-7P

. I hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther gerlify that the information
indicaled on this repoft is rue ang accurate and Jagt my signalyre shalt have the same fegal effect as if made under oath; that | am a managing member of manager of the

t»mnea Ilabllny company of the receiver or frust powegbofclexecute Ais report as required by Chapter 608, Florida Stahutes”
[ %

_SIGNATURE;

.z 2.‘-\ 05 (a_u: -p«m

AND TYPED OA PRINTED NAME OF SIGNING MANAGING

OR AUTHORIZED REFAESENTATIVE

Daytime Phone #




