2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

e
b TR

DOCUMENT # L04000072576

1. Enlty Name

DANIEL'S PAINTING CONTRACTCR, L.L.C.

FILED
Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

5217 SW 141 AVENUE
MIAMI FL 33175

Maiing Addross

5217 SW 141 AVENUE
MIAMI FL 33175

R T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt. #, olc. Suile, Apl. #, otc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
20-1736157 Nol Applicabin
ap Country Zp Couniry 5. Certificate of Status Dosirad a 55'00 Addnional
Fee Required
6. Namo and Addreas ot Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FU, DANIEL

5217 SW 141 AVENUE
MIAMI FL 33175

Slreet Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Coda

FL

8. Tho abeve namod ontily submils this slalomenl fer the purpose of changing its registered ollice or registered agent. er both, in the Staie of Florida. | am fameliar with. and accopl

the obligalions of regislorod agenl.

SIGNATURE
Signaturg, Iyped or punied namu Gl egstered agant and g d applaable (NOTIT Regstered Agenl smnature requirgd whan renstating) DATE
FILE NOW!!| FEE IS $50.00 a
Make Chack Payable to Florida Department of State |
Due By May 1, 2007 ’
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ITiE MGR O polete T [ Change [ Atithlion
NAMY. FU, DANIEL NAME UDHDDDR:{HE:'IE :
SIRLET ADDRL S8 SIREET ADDRE S5 PRy P e
5217 SW 141 AVENUE e 2/ 28/07-80021-025 50,00
Gily-sl- 2 MIAMI FL 33175 Ciy-si-2p
TLE [ Delete T CJchange [ Addition
NAME NAME
SIRTET ADDRESS SIREE] ADDRESS
CHY-SI-2IP ClfY-SI-2IF
THILE (1 Delete TIME [ change  (Z] Addilion
NANE— - NAME
SEREET ADDRI SS SIREE T ADDRLSS
CITY - S§- 2IP CITY-ST-2IP
TLE O peleie i O chage [ Addition
NAME NAMI
STREET ADDRESS SIRLL T ADDRESS
CITY-SI-7IF CITY-ST-2P
T [ peiele HML: [ ctange [ Addrtion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CilY-S$I-2IF Y- S1-71p
TIILE [ peiste T Clchange [ Addiion
NAME NAME
STREE T ADDRESS SIREET ADDRE 55
CITY-S1-2Ip CITY-$T-2IP

11, ) hereby carlify that the information suppliod with this liing doos nol gualily for the exomptions centained in Scelion 119, Florida Slatulos. | further cortify thal the information
indicatod on this reporl s lrue and accuralo and that my flgnalura shall havo tha same legal effect as if made under cath: that | am a managing member or managar of the
xocuto this reporl as required by Chapler 608, Flonda Statulos.

limilad liatiity company or tha rocaivor or rustea empowgrod

SIGNATURE:

Z
GIGNATURE AND TY}ED OR FHINTE}AAME OF SIGNMMA&AG]NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE

Date

Daytrng Prone #




