2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

FILED

rDOCUMENT # LO4000025616

1. Entity Name

DOUGLAS DAWSON PAINTING LLC

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Business

3903 CASTELL DRIVE
CRLANDO FL 32810

Mailng Address

3903 CASTELL DRVE
ORLANDO FL 32610

IR mL

2. Principal Place of Business 3. Mailing Address

Suite, Apt, i, eta. Sunte, Apl. ¥, e1C.

]

15t MOORE CR2E083 (10/05)
Cuy & State City & State 4, FE( Number T | TappliedFor
59-3075408 o Appicatie
Zip Country Zip Couniry - $5.00 Addiohal
5. Cartificate of Slaws Desied W Fee Required
5. Name and Address of Qument Registered Agent 7. Name and Address of New Registered Agent B
Narme
. gggg %i%ﬁ-%?t}%lﬁﬁ?é Street Address (P.O. Bax Number 15 hNot Acceptable) -
ORLANDO FL 32810 R
ity N ) “”*“'FL ZpCooe

the obligatians of registerad ageat.

8. The abova named ently submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and BCCEiDt

SGNATURE
Smeiuce, typed & Preted ravne of registerod agen! and e F speheact. {NDTL Fefpsterse Agenl Sighalese required wier [BINSieng} DATE
.o FILENOWHI FEETS $8p00 0 T
“Maka Chéck Payable to Floriga Departiment of State
NORAES ue By May 1,2006 RN
9. - MANAGING MEMBERS / MAMAGERS R K . ADDIMONS/CHANGES 7
TIE MGR T oelete e Ol Change [ Addition
HAVE DAWSON, DOUGLAS NAME L0GONB435383
STRELT ADDRESS | 39049 CASTELL DRIVE STREET ADDRESS U&v’t’?u"'Lﬂj*B’me%-ﬂN 55090
CR-ST-IF  {ORLANDO FL 32810 Giry-§1-2e
TRE 3 Delete WRE Ochage [Oage
MAME HAME
STRECT ADORESS STRECT ADDRESS
CITY-ST-2IP £f1y-51-2Ip
TILE 3 oetere e [ Change Al
HAME NAME
STREET ADDRLSS SIRCET ADDRESS
CITY-§7-2iF CITY-§7-2°
TILE 3 peicte THE O3 Ghange [ A
HAME HAMEE
STREET ATORESS SERELT ADDRESS
CHTY-S1-2P £ITY-8F-2IF
T I petete T Dl Changs [ A2
NAME NAME
STREE} ADDALSS STREET ADDRESS
CHY-Si-27 oY-§7- 22
e 3 Delete TME {3 Chnpe  [J A
RAML NAME
STREET ADORESS STRELT AGURESS
_ﬂ}:&r—m L i

11. { nereby certdy that the informalion supplied with (his fiing does not guality tor the exemptions cantainad in Section 119, Florita Statutes. | lurther cectify that
indicated on this repart s itue and gocurate and that my signature shall have the same legal sliect as i made under cath; that | am a managing rmember or manager of he

e intarmation

himited wabitity company or the recaiver ar trusiee empowared (o execule this report as required by Chapter 608, Florida Siantes.

SIGNATURE: WADMLMM 20l YoT2228 7




