- : - FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000023982 05-01-2007 90318 048 ****50.00

1. Entity Name

JOSEPH DENT PAINTING & DRYWALL REPAIR LLC

Pringipa! Plage of Businass Mailing Address ..
1908 SHERMAN AVE, 1908 SHERMAN AVE. B 00 4867 7
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

A km%mm Cr. AQ Longuooed O

Suite, Apt, #, elG. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)

{y & State City & State 4. FEI Number Applied For

&Mm (‘A\\"/\ A P L ?O\ﬂﬂﬂ’w (\J( “ri:'\ \ L 65-0582901 Not Applicable

i 68(405 Cnun:(yj% /Z\bp 2 q’ 05 Cou.(n)trys 5. Certificate of Status Dasired | l?esa-ggqadr:;ﬁonal
6. Namu and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DENT, JOSEPHH
1908 SHERMAN AVE. Street Address (P.O. Box Number is Not Accepiable)
“PANAMA CITY, FL 32405
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agen: and title il applicable, {NOTE: Registered Agent signature required whan reinstaling} CATE

ORI B :
. Make chack payatile 19

. ‘Florida Department of State
lorlda Dapartment of Stat

Filing Fee is $50.00
Due by May 1, 2007

RN A SO
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE (3thange [ Addition
NAME DENT, JOSEPH H NAME
STREET ADDRESS | 1908 SHERMAN AVE, sTheT anoeess | A Lo u:ood Cc.
orv-sT-zP | PANAMA CITY, FL 32405 avsrzr [pealecen e G WP 33 405
TITLE O Delete TITLE ™ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIY-ST-21P
TLE O nelete TITLE _ {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2Ip
TTLE [ Delete TITLE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P Cmy-s1-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P

14. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ﬁé %/’ Yoro> SO CAVEE I

BIGNATURE E{OR PRINTED NAME OF M. MEMEBER, ., OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




