2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L0&6006028708

1. Entity Name
DENNIS MORRELL PAINTING, |LLC

Princical Place of Business

1571 SOUTH GULF DRIVE
SANTA ROSA BEACH, FL 32459

Maiing Address

151 SOUTH GULF DRIVE
SANTA ROSA BEACH, FL 32459

2. Prncioal Place of Busness

WJALTON CounvTY

3. Maiing Address

A5/ S BUAR

Su'te, Aot. #, etc.

Suite. Aot #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90083 033 ****50.00

P

Aot i

O

04252005 Chg-LLC CR2E0D83 {10/03})
City & State City & State 4. FEI Number Apnlied For
\SIQNm RosA CH. FL ’ SANTA RoSA BCH FZ . A0 (DS &</ Not Applicac'e
Zo Country Zia Country @ ; $5.00 Additional
3 gqé 7 U(S.- A . 3 Q‘qs—-o{ U, \S’, A ' 5. Certficate of Status Desired [} Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

PORATH, SHANNON L

56 SPIRES LANE

16A

SANTA ROSA BEACH. FL 32459

Name

Street Address (P.O. Box Numbaer is Not Acceptas'e)

City

FL ‘ Zip Code

8. The above named entty suomits th's statement for the purpose of changing its registered office or reg'stered agent. or ooth, in the State ot Flor'da. | am famiiar with, and accent

the opligat'ons of reg'stered agent.

A Y
SIGNATURE aLJQ0an8a8 w

Sqnakec, yocd oopr wed annabreg s d ngenl 4o He [asaieane,

PMOIE Hegesieend Al S4930 408 *Sopd 10 T wnea ot DAIE

Filing Fee is $50.00
Due by May 1, 2005

Male check payable to
Florida Department ot State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TE MGRM [ pe'ete TITLE [ change  [JAddtion
HAME MORRELL, DENNIS SAME

STREET ADDRESS | 151 SOUTH GULF DRIVE STREET ADDRESS

CIrv-st-ap SANTA ROSA BEACH, FL 32459 CIry-st-2r

TITLE O te'ete TILE [ change [ Addtion
KAME KAME

STREET ADORESS STHEET ADDRESS

CITY-ST-ZIP oY ST ap

TITLE O beete THLE Cdchange  [JAgdton
KAME KAME

STREET ADDRESS I STREET ADDRESS

CITY-ST 2IP CITY.ST-2P

TLE [ peete TE Cchange [ Addition
FAME NAME

STREET ADDRESS STREET ADDAESS

CITY ST 2P Ty ST-20

TILE 1 veete E [Jchange  [J Addtion
KAME HAME

STREET ADDRESS STREET ADDRESS

cry §1-7IP CITY ST 2P

TILE [ Deete TLE [Jchange ] Adftion
RAME’ HAME

STREET ADDRESS STREET ADORESS

¢Iry.ST. 2P CIY- ST-2P

11. | hergdy certily that the ‘nformation sucoiied with this filing does not quaily for the exemiptien stated in Sect'on 119.07(3Xi). Forida Statutes. | further certity that the information
‘ndicated on this repon is true ana accurate and that my s'gnature shall have the same ‘egal effect as it made under oath: that | am a managing memper or manager of the
limited liabilily company or the recelver or rustee empowered to execule Iihis report as required by Chapter 608, Fiorida Statutes.

\
SIGNATURE: +L):tonnm {YWMVQ’(

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPAESENTATIVE

Dayl > #qanc

o




