2006 LIMITED LIABILITY COMPANY Jul 26,Fil()16%]§()0 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000026890
1. Entity Nama 07-26-2006 90038 041 ***155.00
DAVE THOMAS PAINTING "LLC"
Principal Place of Business Maifing Address
11069 NE 14TH AVENUE 11069 NE 14TH AVENUE
BRANFORD, FL 32008 BRANFORD, FL 32008
-
e S R I A M
Suite, Apt. #, etc. Suite, Apl. #, etc. OTIT2006  Chg-LLC CRIEGE3 (13/05)
City & State City & State 4. FEI Number Applied For
: A D2 73NN ek '7 Not Appficable
Zo Country Zp Country S, Certifcate of Stanus Desied (B E:ggqu‘f::dm'
6. Neme and Address of Current Registered Agent Y.Hmwmﬁwwm
Name
THOMAS, DAVE
11069 NE 14TH AVENUE Stroet Addrass (P.O. Box Number is Not Acceptabie)
BRANFORD, FL 32008
City FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i
Sigreturs, typed or pnted name of registared agent and titls if applicabie. ({NOTE: Pegirired Agent signetre recquened when rematating) DATE
Feoe Is $50.00 Mazke check payabls to
Due by ber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
L3 MGRM [ Desete TIME [] Change [ Addition
NAME THOMAS, DAVE NAME
STREET ADDRESS | 11069 NE 14TH AVENUE STREET ADORESS
CITY-5T-2P BRANFORD, FL 32008 CiY-ST-2p
TMLE 1 oeiets TRLE [ Change [ Aadition
HAME . NAME
STREEY ADORESS STREET ADDRESS
omy-s1-ap oy -S1-2p
TME 3 pelete TME OlCrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-aP CIvY-ST. 2P
TE [ Detete THLE [ Change [} Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TME Clchenge  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP oY-5T-79
TME 7 peteto TLE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ty -ST-2P } A CITY-ST-2IP

11". Iherehycemgﬂ memformanmmppliedwmmmﬁhngdoesnotquahfyfuﬂmexemmmmamedmcmmer119 Florida Statutas. | further certify that the information
indicated repart is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
limited fiability company os-the receiver or trustee empowered 2 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /‘/"“’_\-’

OR PRINTED NAME OF SIGNING MEMBER, ] OR AUTHORIZED REPRESENTATIVE Daiter Dirytime Phone #




