2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020296

1. Entity Name

TOP GUN PAINTING, LLC

Mailing Address
P.0.BOX 104

Principal Place of Business

1825 HWY. 90 W
CHIPLEY, FL 32428

CHIPLEY, FL 32428
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04032008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
76-0752822 Net Applicable

5. Certificate of Status Desired J $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agant

DAVIDSON, DENNIS
1825 HWY 90 W
CHIPLEY, FL 32428
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
(L8

k

SIGNATURE
T 7 Slgnatwre, lybed or prinad name 0! registared agarnt eno title If applicable.

INOTE: Registeran Agent signatura required when reinstating)

DATE

“FILE NOWIIl FEE IS $138.75
Atter May 1, 2008 Foe will be $538.76

9. MANAGING MEMBERS/MANAGERS

MGRM

DAVIDSON, DENNIS
P.O. BOX 104
CHIPLEY, FL 32428

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

MGRM

DAVIDSON, PHILLIP
1791 WORLEY RD.
CHIPLEY, FL 32428

TITLE

NAME

STAEET ADDAESS
CiTY-8T-ZiP

TTLE

HAME

STREET ADDRESS
CITY-$T-7IP

F

TIMLE

NAME

STREET ADCRESS
CiTY-8T-2P

TITLE

NAME  ~ -

STREET ADDRESS
“omvist-ap -

Tme
NAME

STREET ADDRESS
CTY-ST-2P
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11. | hersby certity that the informatiog
indicated on this report is frug-8

limited liability company or

SIGNATURE:

supplied with this filing does not qualdy for the exemptions centained in Chapter 119, Florida Statutes. | further certify {at the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member vr manager of the

gceiver or trusteg %to execute this report as raquired by Chapler 08, Florida Statutes.
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Diaylime Phone #



