2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000078558 & Apr 29, 2008 08:00 AM
1. Eniy Name Secretary of State
D & M PAINTING AND REPAIR LLC
Principal Place of Business . Matiling Address
327 9TH STNE PO BOX 643 327 9TH ST NE PO BOX 643
STEINHATCHEE, Ft. 32359 US STEINHATCHEE, FL 32359  US
02182008 No Chg-LLC CR2E083 (12/07)
‘DO NOT WRITE IN THIS SPACE T FepiedFo
45-0540480 Not Appticable
8, Certificate of Status Desired [ ?i'ggqag:‘:”mm

8. Name and Addrass of Current Registered Agant

MOORE, DANIEL U | DO NOT WRITE

327 9TH ST-NE PO-BoX 643

STEINHATCHEE, FL 32359 IN THIS SPACE

8. The above 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
the obligations of registered agent.

SIGNATURE

Bigrature, typed or prnied name of 4 agent and title if 3 (NOTE: Reghtorad Agort signatule reiuded whon reinstatng) DATE

FILE NOWII! FEE 18 $138.75

Aftor May 1, 2008 Foo will be $538.75 R R -
P i -Rn0ae s 13, 0o

0. MANAGING MEMBERS/MANAGERS

TILE MGR

HAME MOORE, DANIEL

STREET ADDRESS | 327 GTH ST NE PO BOX 643
CITY-ST-2IP STEINHATCHEE, FL 32359

TINE

NAME

STREET ADDRESS
ChY-ST-2P

TITLE
NAME

st DO NOT WRITE

v IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDHESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-29

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicatéd on this report Is true and accurate and that my signature shall have the sama tagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or escaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules. 3 5;_ -

SIGNATURE: _A_ a/mi\//?’ LS e Y80y a5y

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPAEAENTATIVE Dute Daytrria Phona 4




