2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # L05000065514 Secretary Of State
1. Entity Name
05-09-2006 90010 013 ****50.00

WILLIAM DAVIS PAINTING, LLC
Principal Place of Business Maiting Address
450 SCEPTER COURT 450 SCEPTER COURT
o e “ll”l“ I” ||||' |”|‘ m" “m m" |||l| ||m W Iw HN |’Im ‘“ ‘II‘
2. Principal Place of Businass 3. Masling Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4, FE§ Number i Applied For

30 -'303 6 O l_ (, Not Applicable
ap Country ap Couniry 5. Certilicate of Status Desired [ fi-gg‘:;f:;“ma'
5. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name

Eéa/gségl%légngURT Street Address (P.0O. Box Number is Not Acceptable)

CANTONMENT FL 32533

City FL Zip Code

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

SIGNATURE
_ Sugnaturs, typad of panted nmne of registerad agent and ille § appheable, {NOTE: Rewysierad Agenl signatiire required when reinstabing) CATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS  CHANGES
TITLE MGRM O pelete TLE [J Change ] Addition
NAME DAVIS, WILLIAM NAME
SYREET ADDRESS | 450 SCEPTER COURT STREET ADDRESS
ary-si-ap CANTONMENT FL 32533 CHTY-ST-2IP
TITLE 3 Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2iIP
TmE [ Delete TIE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TE [ Delete TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ petete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7-21P

1. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and agcurate and that my signaturs shall have the same lega! effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: L lellacint T [@M K206 Qa0 -Q6538

} W

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRa TANAGIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




