.~ *= 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ADOCUMENT #L06000016040

1. Entity Name

DAVID BASS PAINTING LLC

—

FILED

o7 IR 26 M 10: ub

Principal Place of Business Mailing Address

w«s‘ \fE_E Fu‘)@i Op

Sc_g, \L

22412 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32310

22412 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32310

TALLAHA

LT

22412 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceplable)

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P P 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe: Applied For
- §/7Y%o Not Applicable
Zi Count Zi Count it
P v P uniry 5. Certificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

BASS, DAVID A

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name o registered agent and title If apphcable.

{NOTE: Registared Agent signature required when reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 3 Delete T [ Change  [J Addition
NAME BASS, DAVID A NAME bt N 1 L oo e . O ol g | ' i
STREET ADDRESS | 22412 BLOUNTSTOWN HWY STREET ADDRESS 2 S A O =] D "'1Eﬁ T
CiTY-ST-2P TALLAHASSEE, FL 32310 CITY-§7-2P RN e Ebinddiied
Vi
TiTLE MGR D‘seﬁete TITLE md ﬂm D’fhaﬁge [7] Addition
NAME RADLEY, MICHAEL L NAME KD
STREET ADORESS | 22412 BLOUNTSTOWN HWY STREET ADDRESS 5-, Y ’ ¢ JT"& Hid 1)
¢rv-s1-2p | TALLAHASSEE, FL 32310 CiTY-5T-2P q Zi0
e MGRM O petete TITLE FHH f ' ' [ Change  [T] Addition
NAME HAMILTON, ANTHONY QO (I HAME
STREETADDRESS | 22412 BLOUNTSTOWN HWY STREET ADDRESS
Cav-51-2P TALLAHASSEE, FL 32310 CiTY-ST-2P
THLE 1 Detete TITLE [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-21p CITY-ST-ZIP

SIGNATURE: L

11. | hereby certity that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Date

Daytiene Pnong #




