2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" May 09, 2007 8:00 am
DOCUMENT # L06000021365 5 Secretary of State

! Eotty Name 05-09-2007 90034 Q09 ****50.00
DRM PAINTING LLC o '

Principal Place of Business Mailing Address
P.O. BOX 15845 P.Q. BOX 15845

(B R e IR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
2326 (Wallee 2 2376 Wbl R
Suile, Apt. #, elc. Suite, Apt. #, elc, 1st MODRE CR2E083 {10/06)
City & Slate City & Stale . : 4. FEI Number Applied For
clfl fn[‘-—v p/ . CL\ 0 / - /:/ 20— t-/l Kf({ S,L/ Nol Applicablo
Zip L4 Counlry Zip [ /Counl;y B $5.00 Addi
i i . 5. Cerlificale of Slalus Desired O - \dditional
32‘/}_? ",,;A" # 32‘{2_3‘ 0(/. CA ""_‘f"{"" riiicale of slatus Lesire Fee Required

6. Name and Address of CHrrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILLER, DANIEL R
1731 HICKORY AVE.

Street Address {P.O. Box Number is Nol Acceptable)

PANAMA CITY FL 32405

- e . City o FL | ZipCode__

8. The above named entity submits this staterment for tha-gurpose of changipg its registered office or registered agent, or both, in the State of Flerida. { am famillynth, and accepl

the obligations ol regislered ageni. Z %/ /
. <
SIGNATURE i r/4 27 /e P
DATE

Sgnature, lypew of pruiled name ol regsiered age etid 1l @ aunéﬁl?. 4 (NOTE: Heg;rmeu Agenl sWrc&fmel_anng) /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Delete TE [ Change [ Addition
NAME MILLER, DANIEL R NAME
SIRECT ADDRESS | 1731 HICKORY AVE. STREET ADDRESS:
CIYY-S1-21F PANAMA CITY FL 32405 CITY-SI-2IP
T [ Deiete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-2IP SITY 81-/1
TILE 1 Detele I8 [ change [ Addilion
NAME NAME
STREE T ADDRE S8 SIREET ADDRESS -
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete e Ochange [ Aodition
NAME NAME
STREET ADDRESS STR: T ADORESS
CIFY-SI-2IP CIlY-S1-2P
TE [ Delete e [ Change [ Addilion
NAME RAME
STREET ADDRESS STREE] ADDRESS
ciTY-Si- 1P CiTY-ST 7IP
e [0 pesete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-4IP CITY - SI- 2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Saction 118, Florida Statutes. | further certfy that the information
indicated on this roport is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitac! liability company or tha recoiver or rustee 7owered 1o execule this report as required by Chapler 608, Florida Statutes.

/4 +
SIGNATl{;I?NAETU:HE AND TYPED om@lﬁﬁsm/mén /%ﬁNZED REPRESENTATIVE !?:A 7 %7 ( ggd ) ﬁé "/?/g

Dale/ =~ Daynme)’{mne L]




