2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000075508

1. Entity Namo

DAN FORD PAINTING, LLC

i

Principal Pace of Business

109 PROMENADE WAY
JUPITER FL 33458

Malling Addross

JUPITER FL 33458

108 PROMENADE WAY

2. Principal Place of Business - No PO. Box # 3. Mailing Address

3

Suite, Apt. #, cle. Suito. Apl. # ofc.

FILED ‘
Feb 28,2007 08:00 AM
Secretary of State

AIERMERIMA A

1st MOORE CR2E083 (10/06)
Ciy & Siale Ciiy & Stale 4, FEi Number Applied For
65-1263649 Noi Applicable
ap Counlry Zp Country 5. Cerlilicalo of Status Desired [ $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name X

FORD, DANIEL J
109 PROMENADE WAY
JUPITER FL 33458

Streel Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named onlity submits this slalement for the purpose of changing its registered office of registered agent, or both, m the State of Floricta | am familiar with, and accopt

\he chligations of ”W agenl.
SIGNATURE ///

) S Bk S

o a/f/?‘/o?

Srgns!ure#ﬁu & hnnied name bﬁegf/m agem and Ite f applcanle. (NOTE: Regsiered Agenl sgnalure réqurad when remstang) FATE /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State : i
Due By May 1, 2007 I

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES
TIHE MGRM [ Deiete WILF [J change [ Addrtion
NAMY FORD, DANIEL NAML
STREET ADDRESS | 100 PROMENADE WAY STRECT ADDRL S8
CITY-Si-7IF JUPITER FL 33453 CITY-ST-2IP
TILE O Deiete IME [ change [ Addilion
NAME NAME
SIRFLY ADDRISS STHEFT ADDRESS |
cliy-SI-2IP oIty -$1- 21 EER u !l ﬂ 313 E‘ fo ep e '
il O Delete e ot T -EiEae=0t 'ﬂfnluge‘--”—' ] Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21p
M [ telete iILE Cichange  [C] Addition
NAM, NAME
STREET ADDRFSS STRFET ADDRESS
CITY-81-ZIP ® OY-SI- 7P
TWTLE [ oelele TINE [ change [ Agdilion
NAML NAME
SIRELY ADDRLSS STREET ADDRLSS
CliY-Si-28 CIY-§1-2P
TME 1 Detate TILE [ Change ] Adgliion
NAME, NAME
STRECT ADDRESS STREET ADDRESS
iy s1-218 CITY-$T- 1P

11. | hereby corlify that In¢ information suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Slatutes. | lurther certify that Ihe informabon
indicaled on this report is true and accurate and that my signature shail have the same legal effect as if made undor oath; thal | am a managing membear or manager of the
limited liabilty company or the roceiver or trustee empowerad to exacule this roport as required by Chapler 608, Florida Slatutes.

Il e

SIGNATURE:

0"4%?7

SIGNATURE AND TYPED OR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dag Daytmea Phore #




