FILED
2006 LIMITED LIABILITY COMPANY Jun 21, 2006 8:00 am

ANNUAL REPORT (A7)

DOCUMENT # L05000074754 Secretary of State
1. Entity Name 06-21-2006 90189 019 ****50.00
DAVID MCCAWLEY PROFESSIONAL PAINTING LLC ]
Fimncipal Place of Business Maiting Adaress
11370 ROY AL TEE CIRCLE 11370 ROYAL TEE CIRCLE
o S T
2. Principal Piace ol Business 3. Maling Address

Suile, Apt. ¥, etc. Suile. Apl. ¥, elc. 151 MOORE CRZE083 (10/05)

Cuy & State Cily & Siate 4. FEI Number Applied For

(5-/ = d.s- 752" 3 Not Applcable
zio Country 2in Country 5. Cenilicate of Stalus Desired O Eig?qm A?:Hmoml
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| name
fﬁ%?éﬁbe‘kLD#EvEl%mCLE ) Streer Adgress (PO, Box Number 15 Not Acceplab\é) —
CAPE CORAL FL 33991
City FL rZu: Code

8. The above named entity submits 1his siatemert for (he purposa of chenging its regisiared gifice or registerad agent, ar bath, in the State of Flarida. | am tarmibar with, and accept
the obfigations of registered agom.

SIGNATURE

SHPaline, Wpwd of orededd noetes of fene 2RI IO W D s, NOTE Fuagruierg Arperd SONRILY o FEQIL e wheL TWnslubeigh DATE
FILE NOW!! FEE IS 350! DD
. Make: Check Payable to Florida Department of State
: DueByMaylZDDG K &
9, MANAGING MEMBERSFMANAGERS 10, ADDHTIONS / CHANGES
e MGR [ oeeie THLE [ Cange [} Addition
HAME MCCAWLEY, DAVID HAME
STREFT ADORESS | 11370 ROYAL TEE CIRCLE STREET ADDRESS
ury-5r-ap - {CAPE CORAL FL 33991 CHTY-ST-21p
e 1 Delete e [1Change [ Addition
MAME RAME
STRFE) ADDRESS STREEF ADDALSS
CITY-ST- 2P COY-SF- 2P
iy . 3 ietere - me + Ol Cnarge [ r0dition
NAMC NAME
SIREET ADORESS STREET ADOBESS
City-ST-1p CITY-SI-2m
e O Dajete e [ Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDHESS
CHY-SI- 7P CIFY-S1-21P
une [ Detere MLE [ Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CUY -S1- 79 k Liry-§7-20P
TIE 1 Delee ML [ change T Adddion
HNAME NAME
STREET ADDRESS SYREET ADURLSS
oITY-§1-21P CIFY-51-IP

11. | hereby certily thal the informalion supplied with this liling does not qualify for ihe exemplions comained in Section 119, Florioa Staiutes. | further certily that the information
indicated on this report is (rue¢ and accurate and that my signature shalt have the same Jegal effect as il made unaer cath: 1hat | am a managing member 0! Mmanager of the
Imited hability company or Ihg receiver or teusiee em (ed Lo execule this report as required by Chaprer 608, Florida Statutes.

SIGNATURE: . David MeCavrley

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uymm: MEMBER, MANAGER, OF AUTHORITED REPRESEWTATIVE ane Caryiwne Phroeis 4




