2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # L05000057236 Secretary Of State
1. Entity Name
05-08-2006 90039 031 ****55.00
D & J PAINTING AND CLEANING, LLC
r
Principal Piace of Business Mailing Address
6725 MOPSY LANE 6725 MOPSY LANE .
e e “II“'" |H ||m Ilm m” ||m ||”“I\Mw ’“Il Hll”ml |H||\ m '“‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number ‘ Applied For
O ~QA7AI2 S Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired E/ I§e5e ggqlff:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIDGES, DANIELLE C .
6725 MOPSY LANE Stieet Address (P.0O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
City Zip Code
I~ FL

B. The above named entity submits this statement for the pufpose of changing its reqistereq office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligatigns of registered agent.
L!Qulfed WhHER tBnshalng) ! ’ DATE ‘

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Oelete TiLE {J Change ] Addition
NAME BRIDGES, DANIELLE C NAME

STREET ADDRESS 6725 MOPSY LANE STREET ADDRESS

Clry-5T-21¢ JACKSONVILLE FL 32210 CITY-S§7-21P

I MGRM [T pelete TME [ cChange ] Addition
NAME CLOUGH, JAMES S NAME

STREET ADDRESS |6725 MOPSY LANE STREET ADDRESS

CITY-57-2IF JACKSONVILLE FL 32210 CITY-5T-21P

TIME O pelete TITLE . [3 Change [ Addition
NAME - NAME

STREET ADDRESS STREEY ADDRESS -

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRE O Delete TE [ Change [ Addition
HNAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TILE 7 vetete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this rep true and accurate and that my signature shall have the same legal eftect as if made under eath; that | am a managing member or manager of the
the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

fiells Bridaes ) -a4-0w  P450a-2153

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBEH, MANAGER, OR AUTHORIZED REPRESE’N‘IAE’E Date Cayteme Phone #




