FILED

a-ﬂf—}zoos LIMITED LIABILITY COMPANY A é‘cgieit,aZO()ﬁfSS:? Ot am
ANNUAL REPORT ryo ate

DOCUMENT # L05000103205 04-03-2006 90066 042 ***150.00

1. Entity Name
DIMENSION PAINTING LLC.

v vy

Principal Place of Business Mailing Address

4394 LAKE UNDERHILL RD 4394 | AKE UNDERHILL RD

B B

ORLANDO, FL 32803 ORLANDO, FL 32803

= s e RO BEARRREARIERR AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbw / P\’ Applied For
Not applicabte

Zi Count Zi i
P uniry P Couniry 5. Certilicate of Staus Desied [ 99-00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DACEY, SANDRA M
4394 LAKE UNDERHILL RD. Street Address (P.O. Box Number is Not Acceptable)

B
ORLANDO, FL. FL

2 City FL ‘ Zip Code

3, The above named entfy submits this statpment for the p'urpo e of changing its registered olfice or registered agent, or both, in tha State of Florida. {1 am familiar with, a1a accept

the obligations of reg#tered agent. (g
SIGNATURE w_(ﬁ %/ K(// /x/\, / e / C !

d Wefeof registerad agent and fde"}’app&cabls (NW Registered Agent signature required when reinstating) ITE
Flllré Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [ change [ Addilion
NAME DACEY, SANDRA M NAME
STREET ADDRESS | 4394 LAKE UNDERHILL RD #B STREET ADDRESS
Ciry-81-2P ORLANDO, FL 32803 CITY-Si-2P
TMeE [J Deteta ME [Jcrange ] Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelere TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CoY-51-29
TILE O pelete LE O Gtange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TITLE 1 Detete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE [ pelete TITLE O Change [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cire-51-29 CITY-§1- 2P
/\

11. | hereby certity that 1tha information supplied with this f:hng s rot quality for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the inforrnation
indicated on this report is true gnd accurate and that my signaturd shall have the same legal effect as if made under oath; thal | am a managing member of manager of the

limited liability company or the Jeceiver or trysiee empowef d 1o grecuis this report as requirad by Chapter 808, Florida Statutes.
SIGNATURE; E&"\ / AL, Z(VW Wp7-342-(8 52

IGNATURE AND i'r‘en OR PRI NAME OF SIGNING MANAGING MEMBER, MANAfR. OR AUTHORIZED REPRESENTATIVE Caytme Phone #

14



