2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 02, 2006 8:00 am

DOCUMENT # L04000020296 Secretary of State

1. Entity Name
TOP GUN PAINTING, LLC 03-02-2006 90137 015 ****50.00

Principal Place of Business Mailir_w' :&ddréss - .
1825 HWY. S0 W . P.0. BOX 104 ) -

CHIPLEY, FL 32428 CHIPLEY, FL 32428 o 20012286

Suite, . #, . ite, Apt. #, .
uite, Apt. #. elc Suite, ApL. #, elc 02062008  Chg-LLC CRZEO083 (11/05)
City & State Cily & State 4, FEI Number Applied For
76-0752822 Nol Applicable
Zip Country Zip Countiy 5. Certificate of Status Desired (] gi'gglgf:t;uonal
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
B . Name
DAVIDSON, DENNIS - — = = =
1825 HWY 90 W Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428
o
City . FL | Zip Code

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

SIGNATURE _ i

Signatwra, typed or pnqu_ nama of registered agent and iitia if apnlu:apla, {NOQTE: Registered Agen signature required whan rainstating) DATE
o L - ,_'.“
Filing Fee is $50.00 . Make check payable to -
- Due by May 1, 2006 : . Fiorida Department of State
o, . -MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM " O betete mEe - - [ change [ Addition
NAME DAVIDSON, DENNIS NAME )
STREET AODRESS | P.O. BOX 104 STREET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CIFY-ST-2P
ML MGRM "?Lpem TILE Ol change [ Addifion
NAME WEBB, JOHN NAME
STREET ADDRESS | P.O. BOX 104 STREET ADDRESS
CITY-ST-21P CHIPLEY, FL 32428 CITY-ST-2IP
TITLE MGRM O Delete TITLE [Jchange [ Addition
NMME -~ | DAVIDSON, PHILLIP NAME
STREETADDAESS | 1791 WORLEY RD, o ~ N STReET ADORESS - — e
CITY-S1-2IP CHIPLEY, FL 32428 CITY-5T-ZIP
TILE O petete TMLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

11. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cedtify that the information
indicated on this report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or rusiee empowere, xeculte this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /nm-o: - /}7/06

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




