2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000111560 Apr 23,2007 08:00 Al
1. Entity N
nily Mame Secretary of State
RICHARD DAVIS PAINTING LLC
Principai Ptace of Business Mailing Addross
3028 GRADY ROAD 3028 GRADY ROAD
e e Hll”l” |”||“| |HHIIm Il”’ll‘lmm ""’ ”ll“ml Ilm II’"’ m 'Il’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & State City & State 4. FEI Number Applied For
Nat Applicablo
ap Country Zp Counlry 5. Cerlificalo of Status Desirod O $5.00 Additional
’ Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
DAVIS, RICHARD -
3028 GRADY ROAD Slrect Addrass (P.O. Box Numbar is Not Acceplable)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bolh, in tho Stale of Florida. | am lamiliar with, and accept
the cbligations of registored agont.

SIGNATURE
Sgnature. lyped or prnted name of registerad agent and bk f apphcable (NOTE: Ragpstered Agenl sxgnature reqinrad when rensialing) DATE
¢ FILE NOWM! FEE IS $50.00
Make Check Payable to Florida Department of State
" DueBy. May 1,2007 K
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mic MGRM [ osiele [T O change ] Addwmon
NAME . DAVIS, RICHARD NAME e -
SIRETTADDRESS | 9028 GRADY ROAD STRLEI ADDRESS LEGD00T 245585
CITY-S1-7IP TALLAHASSEE FL 32312 CITY-S1-2IP !35.*"]:[ T1 ""—il ].B DDE SD i:“:'
e [ petele DT [0 change [ Addilion
NAME NAME
SIREET ADDRE S5 S1AIETADDRLSS
CITY-S1-2IP CITY-ST-2Ip
LT . 71 powgrs nnr . i ~ [chenge [ Adaition
NAME NAME i o
SIRFLT ADDAESS STREET ADDRESS
CINY-87-7IP CITY-81-2IP
e [ Belele MIE [ change ] Acdition
NAMI. NAMP
SIRLET ADDRESS STRFT! ADDRESS
ClIY-§7-2IP CIY-$1-71P
TILE 7 Delere TINE [ change (] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-SI- 2P
TITLE [ Delete TILE [Qchange [ Adaition
NAML NAME
STRELF ADDRESS STRLET ADDRESS
CITy-81-ZIP CITY-SI-2IP

11. | hereby carlify that tho information suppled with this filing doos nol qualify for the exomptions contained in Section 119, Florida Statutes. | further cenity thal the information
indicated on this report is trua and accurale and that my signature shall have the same legal offect as if made under oath; that | am a managing momber o manpager ¢f the
limited liability company or Lhcuocowor or lrustoo empowarad Lo execulo this raport as required by Chapler 608, Flenda Statules

SIGNATURE: uﬂ% wﬂ@«ﬂw Klohe VCL Davi L $[/ 7€ Zzﬂ’ff?(f’f“);?*-é’aﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMHBER. MANAGEFR, OR AUTHCRIZED REFRESENTATIVE Dayure Pnone



