2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 28, 2007 8:00 am

DOCUMENT # L06000059306
bt Secretary of State
03-28-2007 90186 003 ****55 00
DAVID ENQUIST PAINTING LC
Principal Place of Business Mailing Address
2844 MCGREGOR BLVD 2944 MCGREGOR BLVD
FT MYERS FL 33901 FT MYERS FL 33901
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, alc. 1st MOQRE CR2E083 (10/06)
Cily & Staie City & State 4. FE| Number Applicd For
‘ H ’ -323 O97 72 Nol Applicable
Zip Country Zip Country " ‘ $5.00 Additional
5. Corlificale of Slatus Desired [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namn

ENQUIST, DAVID J
2944 MCGREGOR BLVD

Slreel Addross (P.O. Box Number is Nol Acceplable)

FT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agont, or both, in the Stale of Florida. | am famitiar with, and accopt
the obligations of registared agont.

SIGNATURE
Sqnature, lyned or prnted name of ;egistered agenl and htle d analcable. (NOTE: Regsieran Apent SiGuatuly raqursd WHan reinsinnng) DATE
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
T MGR 2 Delele TiLt [] Ghange  [] Acdition
NAME ENQUIST, DAVID J KAt
STREET ADDRLSS | 2944 MCGREGOR BLVD SIRETANDINSS
CITY SI-21P FT MYERS FL 33901 CIly-sl-2p
i [ Delete inis [ change [ Addition
NAME NAMI
SIRLLT ADDRFSS STRIET ADDRLSS
CIY §1-71P CITY-81- 7P
i e R o e e e e e g T L — e m———— - T TGmange=——{=] Adaihoir
NAME NAML
STRELT ADDRESS STRLET ADDRISS
ClY-SI-2IP CIY-51-2IP
e ] Deiete e {Jchange  [C] Addition
NAML NAM
STRFET ADDRESS STRIFT ADORFSS
cIy s1-71p CITY S1.71°
e 1 delere e (] Change [ Addition
NAML NAME
SIREET ADDRESS SIRECTADDRESS
Y s1-78 CIY 81 4P
e [J Delete TiTLE [ change [ Addilion
NAME NAME
STRELT ADDRESS SIREC] ADDRESS
ciry s1-21p CIY 81 2P

11. | hereby certify that lhe inflormalion supplied with this filing does not gualify for the cxemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my stgnalure shall have the same legat efiect as if made under oalh: thal | am a managing member or manager of the
limited liability company or tho receiver or rustee empowered 1o exacute this reporl as required by Chapler 808, Florida Statules.

- daund T EWEUIST 3!\3\_07 { 238) 0 -200

ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale [?g\ylwme Pheng #

SIGNATURE:

SIGNATURE AND TYP

\Y




