FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L04000067330 08-08-2005 90149 (23 ****50.00
1. Entity Name
DOROTHY GORDON PAINTING LLC
Principal Place ol Business Mailing Address
11 SHORT (N, 11 SHORT LN.
QUINCY, FL 32357 QUINCY, FL 32351
AT S A B
_"ls_SLQL'i'_Lane i L L hert Lane
Suite, Apt. # etc. Suite. Apt. #. etc. 07262005  Chg-LLC CR2E083 (10/03)
Ciw & State Ci State 4, EE| Nurpber Applied For
@ [VIT.V LV Flg Luincy Fle 9:)8 10 BOCI Y Not Appiicable
2'23 2351 Country Z'p? 225! Country 5. Centificate of Staius Desired [ geiggq Addianal
6. Name and Address of Current Heglste;ed Agent 7. Name and Address of New Registered Agent
Name

GORDON, DOROTHY
11 SHORT LN. Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar wilh, and accept

T e 9365

Sigretfire, typed of priniad hame of registerad agens and fitk if applicable. (NOTE: Registerad Agent signature required when reinstating) ( JoATE
Filing Fee is $50.00 - Make check payable to.
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' O pelete TITLE O charge [ Addition
NAME GORDON, DOROTHY NAME
STREET ADDRESS | 11 SHORT LN. STREET ADDRESS
CIfY-51-2P QUINCY, FL 32351 CITY-ST-21P
TITLE T Delete TITLE [Ochange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 110 CITY-ST-2IP
TITLE O delgte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2P
TImE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O velete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IF
THLE [ elete TITLE [1Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-$T- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
Kmited liabllity company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

Y/ g/s/t5 (8s9) 212-48S T

ay

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE l /Dala Daytime Phone #

SIGNATURE:

SIGNATURE AND




