FILED

2007 LIMI"\I"E'EJ.‘I\IL\?‘IELTOYR$OMPANY A é.c:ls.gt,azr(;ogfssg?tg m

DOCUMENT # LO6000114776 04-30-2007 90076 Q05 ****50.00
1. Entity Name
D & QO INTERIOR FINISHING LLC
Principal Place of Business Mailing Address
480 REED CANAL ROAD 480 REED CANAL ROAD
SUITE 18 SUITE 18
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
Suite, Apt. #, etc. Suite, Apt. #, e1c.
we. fpL T e e et £ #e 04172007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
B6-Ylo1d 42 Not Applicable
Zip Country Zip Country " ) . $5.00 Additional
S, Ceriitizate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama 2nd Address of New Registerad Agent
Name
BUNN, DOUGLAS L
480 REED CANAL ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 18 -
SOUTH DAYTONA, FL 32119
City FL | Zip Code
8. The above named-entity submits this g{atement 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 ragistered agenér’_‘ }
-
L)-Z21— &
SIGNATURE 4 R 2 7
Sngna"e. typed o printed name of regisiered ageni and ntie if applicable. (NCTE: Regsiered Agent signalure required when remsiabng) DATE
Filing Foe is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. .-,“_: MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM" O pelete TILE [ Change  [] Addilion
NAME BUNN, DOUGLAS L NAME
STREET ADDRESS | 480 REED CANAL ROAD, SUITE 18 STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA, FL 32119 CITY-5T-21P
TILE MGRM Koeme TILE [ Change  [] Aodition
NAME KEEFER, OLIVER W NAME
STREET ADDRESS { 480 REED CANAL ROAD, SUITE 18 STAEET ADDRESS
CITY-5T- 4P SOUTH DAYTONA, FL 32119 CITY-5T-21°
1ME £ Delete TIFLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§7-2IP
TITLE O oelete TILE [T Change  [T] Addition
RAME e R
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-S7-2IP
TILE ] pelete TINLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o CITY-§7-2IP
TLE O peteta B LT O change ) Aadition
NAME .. [ NamMe
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciiy-81-ziP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shail have the same lagal eliect as it made under oath; that | am a managing membar or managser of the
limited liability company or the receiver or lfus[eez\idmexacute this report as required by Chapter 608, Florida Statutes.
7 x—/ -27-07 36 - 54T~
t‘ -
SIGNATURE: /3 A
. SIGNATURE AND TVP;‘ ‘OR PRINTED NAME OF NS ., OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




