' 2057 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22,2007 8:00 am

DOCUMENT # L05000065514 Secretary of State
1. Enlity Name
-22-2007 90180 001 ****50.00
WILLIAM DAVIS PAINTING, LLC 0
Principal Place of Business Mailing Address
450 SCEPTER COURT 450 SCEPTER COURT
e e Hll”lu |“ Ilm |””||H| Il”‘ "H‘ II”l I“I‘ I“Ij I”H WI mm m ‘II‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Lo Sopleph 1.
Suile, ApL. 4. olc. Suile, Apt. #. ¢e. 1 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FE| Number Applied For
20-3035016 Not Applicable
e Country Zp Couniry 5. Cerlificate of Status Desired | $5.00 additionai
’ Fee Required
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Registered Agent

Namao

ESAS/ISSégg’[:-_lE_gAgOURT Strect Addross {P.O. Box Number is Not Acceptable}
CANTONMENT FL 32533

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or onnled narme of registerod agent and ik § acpleabie. . (NOTE Regisiered Agent signitare raquired when renslabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 p
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES /
e MGRM ' O Delete ITLE iAfhange [ Addition
HAME DAVIS, WILLIAM HAME
SET? ADDRESS | 450 SCEPTER COURT smeetaoonss | W {p O Se Q{D‘(“e e 7.
OY-ST-7P | CANTONMENT FL 32533 eIy - s1-21
(T O pelete 1 [ cChange [ Adgition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
Y- SI-21P CITY-ST1-2IP
mir i L ) pelete e [J change [ Addition
NAML NAME
SINE | | ADDRESS STREET ADDRESS
cily ST-2IP CITY-S[- 7P
i [T delete i [ Change [ Addition
NAMI NAME
SIREFT ADDRESS SIRLE| ADDRLSS
Iy -SI-7IP Iy SI1-2P
it [ petete 113 [Jchange [ Addition
NAMI NAMI
SIRKE | ADDRESS SIRLET ADDRESS
CHY - SI- 2P CITY-S1- 2P
NE 3 Delete TTLE O change [ Addition
NAME NAME
SN F T ADDRESS SIRTET ADDRESS
CIRY-ST- 21 CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing dees not qualify lor the exemptions contained in Seclion 118, Florida Statules. | further certiy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i madc under oath: thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad lg@xecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: % /?? b otn S/ 2’— 07 550 658635

SIGNATURE A PED OR PRAINTED NAME OF SIGNING MANIEING MEMBER. MANRGER, OR AUTHORIZED REPRESENTATIVE Dayume Prgoe &




