2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) N FILED

DOCUMENT # L04600025616 Aug 17,2007 08:00 A
1. Entity Name
| Secretary of State
DOUGLAS DAWSON PAINTING LLC
Principal Place of Business ' Maling Address
3903 CASTELL DRIVE 3903 CASTELL DRIVE
e T '||l’|’[|” ||m |‘|H Ilm "H“lm ||H| I’III I"II I”l’ ”l’l |“||' In ’ll'
2, Prmcipal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc. . Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FEl Numper Applied For
58-3075408 Not Applicable
Zip Country Zip Ceurtry 8. Cenlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, DOUGLAS
" . | i |
. 3903 CASTELL DRIVE . . -Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32810 ’
City FL Zip Code
8. The above named ently submits this statement for Ihe purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am farmiliar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typod of proled nare O tagalered agai and blie # appicable (NOTE Reqistered Agen: S9naiure requaiad when ransiating) DarE
9, MANAGrNG MEMBEHS!MANAGERS 10. . ADDITIONS  CHANGES
TILE MGR [ Celete INLE ' Ol Changs [ Addition
NAME DAWSON, DOUGLAS NAME .
HO000 iUf s
STREET ADDRESS 13903 CASTELL DRIVE STREEY ADDRESS = [ [L!: .
crv-sT-2iP ORLANDO FL 32810 , CITY-ST-ZIP 0871707 -20000-004 50,00
TE - O Delete TILE [ Change [ Acdtion
NAME NAME
STHEET ADDRESS STREET ADORESS
CImy-S1-7IP CITY-S1-21P
HE _ O Delete TILE ol _ : [ change [ Addition
NAME ) ' . HAME
STREET ADDRESS STREET ADDRESS
City-57-2IP ’ Iy -S1-21P
HILE . 3 Delete HILE [CJ Ghange ] Adaition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21IP ) . CITY-ST-21P
THLE 3 Delete TITLE " [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-72IP . CITY-S1-21P
fITLE ' [ oelete TITLE [ Change [ Addilicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Flonda Statutes. | turther certity that the information
- indicated on this report is true and accurale and that my signature shall have the same egal effect as if made under oath; thai | am a managing member or manager of the
limited Lability company or the receiver or irustee empowered o execuie this report as reguired by Chapier 608, Florida Statutes.
SIGNATURE: %;W E~0-07 002-22:6738

SIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE . Date Daviime Phona #



