~2007 LIMITED LiABiLITY COMPANY FILED

ANNUAL REPORT (AR) May 09,2007 8:00 am

DOCUMENT # L06000011000
ot Secretary of State
JERRY DAVIS PAINTING, LLC 05-09-2007 90028 017 **730.00
Principal Place of Businass Mailing Address
5135 BOARDWALK PLACE 5135 BOARDWALK PLACE . .
2. Principal Place of Business - No P.O. Bg{( # 3. Mailing Address
138 Boards b . 5135 Boaidhialk P\
Suile, Apl_#, elc. Suite, Apl. #, clc. 4 1st MOORE CR2E0B3 (10/06)
Ci_ry & Slate Ci & Sjale 4. FEI Number Applicd For
Hicdfebvrg £/ MMA@, Al SA3R3IYASY Not Applicable
Zip Counlry Zip Country $5_00 Additional
j;oéﬁ) C ’ A y 3) 0&# a J a V 5. Cerlilicale ol Slalus Desired [ Fee Required
6. Name and Addre$s of Current Reglstered Agent 7 7. Name and Address of New Registered Agent

Name

DAVIS, JERRY M

5135 BOARDWALK PLACE Streel Address (P.O. Box Number is Nol Acceplable)

MIDDLEBURG FL 32068

City FL Zip Code

14

8. The above named enlity:submits this slalemenl for the purpose of changing ils regisicred office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE

Siyhatuce, typed orpnnied name sl regsiered agent and uthy | appheatily (NOTE Regstered Agent skinaling meeuirea whien reinsianegg) DAY
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 190. ADDITIONS {CHANGES
HlL MGRM 1 pelele I [ Ghange [ Addition
HAME DAVIS, JERRY M HAMI
SIREET ADDRISS | 5135 BOARDWALK PLACE SIRHCTADDR 55
CIY-SI-21P MIDDLEBURG FL 32068 CITY sT-2IP
1INE MGRM O petele 1t [Ichange [ Addilicn
NAME DAVIS, MARK E NAME
SIREETADDRESS | 4640 PETUNIA AVENUE SHEETADDIN 55
cIry- s1-21p MIDDLEBURG FL 32068 Gy -SI-21P
niL 1 Deicle il [ change  [F Adddition
NAME NAME
STHELT ADIRISS ST ADDIY 55
Citr-51-4ap Ll »1- £
e 1 petere IILF [ Change [ Addition
NAME NAME
STREET ADDRISS SIRFETADDR 55
Cly-$1-2p Iy S$1-70
i O Delete i [ change [} Addition
NAML NAML
SIRLET ADERESS SIRLLTADDRI 55
oly-sl-7Ip ClY ST-AP
L [ celete e [ change ] Addition
NAME NAME
SIFEET ADDRESS SIREF[ ADDRESS
CITY-81-71P CITY-ST- 4P

11. | hereby corlify that the information supplied with this filing does not qualify for The exemptions contained in Section 119, Florida Stalules. | further certify that the informalion
indicated on this report is ruc and accurale and thal my signalure shatl have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limitod liability company or lhe receiver or truslee empowerad lo execule this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE .. w1 Q—._/" L-b-07 Qoy-RBb- 670"

SIGNATUFLE’;pﬂJ VPEDLE)H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPHEEEN'IATK’E Oate Eaylrmg Priare 4
i
3

o




