2008 LIMITED LIABILITY COMPANY
) ANNUAL REPORT FILED

DOCUMENT # L05000074754

1. Entity Name

DAVID MCCAWLEY PROFESSIONAL PAINTING LLC

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
11370 ROYAL TEE CIRELE 11370 ROYAL TEE CIRCLE
CAPE CORAL, FL. 33991 CAPE CORAL, FL 33991 .
04052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pRr=Trymron Apieata
51-0575843 Naot Appiicable
5. Certiticale of Status Desired O Eese-gg:\i:‘:dmonal

8. Name and Address of Current Registerad Agent

MCCAWLEY, DAVID M

11370 ROYAL TEE CIRCLE o Do NOT WRITE
CAPE CORAL, FL 33991 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmihar with, and accept
the abligations of registered agant.

SIGNATURE

Sgnature, o pontad name of registored agent and litk d NOTE: Ragisiorad L signature reguirec when renstalin A
v fymed o b i o o d apphttic ! Flog: Adent oo o lh'i:'u‘n’lt"u‘rgfriﬁ'lji'

SR R P P R4

05/20/00-B0N3 1 ~022 12

PRIST Epp gl

=
f

Lt
.
(9 a1

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME MCCAWLEY, DAVID

STREETADDRESS | 11370 ROYAL TEE CIRCLE
CITY-ST-2IP CAPE CORAL, FL 33991

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s - - —DO-NOT-WRITE - - - ---

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

THLE q
NAME

STREET ADDRESS
CITY-ST-ZiP

TME

HAME

STREET ADDRESS
CITY-ST-ZIP

11. ! hereby certfy that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Floriaa Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited }ability cormpany orthe receiver or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

Pand McCourley alss A3 Y3 93%9

0 HAME OF EGMMGUANAGING MEMBER, OF AUTHORIZED REPRESENTATIE Dnytena Phone &

SIGNATURE

SIGMATURE AND TYPED OR




