FILED
2005 LIMITED LIABILITY COMPANY + May 05,2005 8:00 am

ANNUAL REPORT - Secretary of State

104000023982

P SEN?,,,'}," ENT # 04-06-2005 90022 006 ****50.00
JOSEPH DENT PAINTING & DRYWALL REPAIR LLC
Principat Place o Business T . Wi pr— ) )
1908 SHERMANAVE. -~ © ° 1508 SHERMAN AVE. JUUUILIY
PANAMA CITY, FL 32405 - , PANAMA CITY, FL 32405 A he
TR s VGG TR G

Suits, ApL ¥, e, Suite, Ap1, ¥, 8ic., _ 02042005  Chg.LLC CRE0E3 (10/03)

Tity & Stae City & Stale 4. FE) Number Applied For

&8 OSKD o/ Not Applicabls
Zo Counvy Zip | County 8. Cenificate of Status Desied [ ?g-gg‘ Addllonat
8. Name and Add of Ci Reg| »d Agant 7. Nama and Addrass of New Registered Agent
- Home . — - N o S

OENT, JOSEPH H . - . _
1608 SHERMAN AVE. Swreet Address (P.Q. Box Number is Nol Accepiable)

PANAMA CITY, FL 32405

City FL l Zip Code

8. The sbove named entity subimits this stateman for the purpose of changing its registered office of registared agent, o both, in the State of Florida, | am famillar with, and accept

e abligations of registered egent.
snewuw%_,—fa%% _ Sy
Sigrans o prinied name of 1egiskeiad genl and Ntk # xpphcatis q 3 Wt AQent SNailE ¢ BguR e when ¢SSl iog) CaTE e L

. Flilng Fee Is $50.00 ! - . i Make check payable to
'4 Due by Muay 1, 2005 S, ot " Flarids Departmant of Stats

9. o . MANAGING MEMBERS /MANAGERS i ) 10. . ADDITIONS /| CHANGES
TE | MGRM . 3 Dajet= (7113 . DOm0 Actition
muE 7 | DENT,JOSEPHH .- . L RAME -
STREET ADORESS | 1908 SHERMAN AVE. STREET ADGRESS
Gty-§1- 1% PANAMA CITY, FL 32405 CITY-ST-7P
R : O Oets me O Crarge  [hAddition
NAME TANE
STREET ADORESS STREET ADORESS
oty-51op wry-s1-ze
s . [ osiess e O chage [ aadition
WL .. NAME
STACET ADORESS - _ STREET ADORESS . . L —
CITY-ST-19 ' CiTY-S1-IiP
LI R . Ooeetz InE O Crange [ Aadition
NAME HAME
STRELT ADORESS STREET ADDRESS
Ciry-81-29 CITY-ST-2IP
e O etete TE Ocnange ] Addition
NAME RAME
STREET ADDRESS STRECT ADORESS
CITY-S1-2P CY-57- P
ME O pekere e Qcthnge [ Adcition
STREET ADDRESS STREET ADDRESS
cirv-5t-zr CTY-ST-1p

11. § heraby certify thal the information suppliad with this filing does not quality for the axemption stated in Saction 119.07(3){i). Fioslda Stetutes. | further centify that the information
indicated on this report is rue 2nd accurate ang thai my signature shall have the same Isgal etlect as if made under oaih; that | am a managing mamber or manager of the
fimiled fiability company o the receiver or ustad srmpowerad 16 execule his report as required by Chapter 608, Firida Statules. . : .

G PP rrglrs

TaTTVE Dete Dwytine Phaone s

SIG NA'FU.EME:




