FILED
2007 LIMITED LIABILITY COMPANY “. Jul 05, 2007 8:00 am

ANNUAL REPORT (AR) . - - Secretary of State

DOCUMENT # L08000078558 05-14-2007 90365 040 ****50.00
1. Enlitly Nama
D & M PAINTING AND REPAIR LLC
Principal Placo of Busincss Mailing Addross
327 9TH ST NE PO BOX 643 327 9TH ST NE PO BOX 643 30011
S;)EINHATCHEE FL 32359 agEINHATCHEE FL 32359 : :
“ T III!I AR
2. Principal Placa of Busingss - No P.O. Box # 3. Mailing Addiess
Suilo, Apt. ¥, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 {10/06)
City & Slale City & Stale ) 4. FEI Numbar Applied For
450 5% 0480 Not Applicable
Zip Counlry Zip Counlry §. Certificata of Status Desirod 3 gz%mm'
8. Name ard Address of Current Registerod Agent 7. Nazme and Addross of Bew Registersd Agerd
Namo
MOORE, DANIEL M i .
327 9T|“| ST NE PO BOX 643 Streel Addiess (P.O. Bax Number is Not Acceplablaj
STEINHATCHEE FL 32359
cuy FL l Zip Codo

8. Tho abovo nﬁuw submils this statoment for the purpose of changing its rogistared olﬁco o rogisterad agent, of both, in the State of Florida, | am familiar with, and accent

Ihe obiligationsfof rgfisicred agenl,
2/ 04/-09-07

SIGNATURE

Signsture, typed or anidéd idwne of ragistersd agunt and lifle + sppiicable. (NQTE: Plagueharec Agert Bjanird euiled wion necalaang)

- FILE NOWIII FEEIS §50,00.° - 7,7~
Maka Check Payable to Florida: Deparlmem ol sma
,,f DuoByMayl 2007 R

- et P - el e

2 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mu lanager” T Detato 1iE Olchange [ Agdition
HAME a2l M mgo LoD e— HAME

SIRET ADDRESS :2.{"?'? 'q-.rh:;.;. Vg Ao.Bored3 SIFET) DDA S

CiIy-sl-1p Steinhetibees £ 29354 ciry-s1-20

e O Cerete 1117 Octage [ Aodition
RAME RAME

SIREET ADDREFSS STREET ADORISS

CIrY-ST1- 7P CIry-51- 7P

me O Desete nng [Jchange [ Addition
NAME™ — - = -— - o gl — e L e e E—————— - -

STREEF ADORESS SIREE T ADDR 54 -

ciry-sT-2iP CIY-S1-1P

HIE [ petere e I crhange ] Addition
NAWE NAME

SIRFET ADDRE 5% SIREL! ADDIV S

Ciry-s1-0w CITY-S)-IP

FHIE O Detete 114 {7 change [ Addition
HAME NAME

SIHEET ADDRESS SIAE 1 ADOI 55

Cify-s1- 210 CITY-SI1-IP

e (7 Delete TinE [ change [ Adaition
NAME NAME

SIREEY ADDRESS SIREL | ADDH 55

CIry.-S-£1P Ciry-s1-2e

11, | hergby ceru that the mlonnatmn supplied with this fing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | further cerlify thal the information
indicalod on i report is irup-eng accurale and thal my signature shall hava tho samoe legal offect as if mada undar oalh that | am a managing momber of managor of the
timited liabikly company or piver or lusleo ompowerad 1o exocuto this report as roquited by Chapter B0B, Florida Stalutes.

SIGNATURE: _( WMMM 5’(/ 0%-07

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING REPRESENTATNE Ouybrre Prons #




