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008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000035940

1. Entity Name

DR'S INTERIOR/EXTERIOR CONSTRUCTION, LLC

Principal Place of Business

6290 FOOTPRINT DRIVE

PENSACOLA, FL 32526  US

Mailing Addrass

6290 FOOTPRINT DRIVE
PENSACOLA, FL 32526

us

FILED

Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90240 015 ***138.75

60014288

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt, # elc.

b~ 01152008 Chg-LLC CR2EQ83 (12/06)

L2A0 [ooTerins D AL E

City & State City & Statd 4, FEI Number Apptiad For

S enta L L - Yhnts & LR Not Appicatle
'gpz 7‘ 2 é Countr Zp Country s, Cenificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'RIVERA, DANIEL :
6290 FOOTPRINT DRIVE
PENSACOLA, FL 32526

Ry i SIS/
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pe_.u,zAwM ﬁé—

Cily
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8. The above named entity submits this statement for the purpese of changing its registered office or regisierad agent, cr both,'in the State of Florida. | am tamiliar with, and accept

tha obligations of regf

SIGNATURE

gent ugnature requiced wi

[/ m
. FILE NOW!!! FEE IS $138.75 Make check payable to’
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TILE O change [ Addition
NAME RIVERA, DANIEL NAME
STREET ADDARESS | 6290 FOOTPRINT DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32526 CITY-ST-2P .
1MLE MGRM [ Delete TNLE [JChange [ Addition
NAME CASTRO, WALDINA NAME
STREET ADDRESS | 6260 FOOTPRINT DRIVE STREET ADDRESS
or-5-7p | PENSACOLA, FL 32526 CITY-§1-2P )
TITLE [ Delate " TiTLE I Chenge [ Addition
NAME HNAME - —_- —
STREETADDRESS [© STREET ADDRESS
CHTY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE 1 Change [ Addition
NAME . - NAME
STAEET ADDRESS STREET ADORESS
CHTY-51-21P CIY-S§7-21P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov.sr-ze | CITY-ST-21P )
TMLE [ Delete TIME [J Change =[] Additipn
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-ST-2IP ) CITY-ST-2If

11, I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further eertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
te this report as required by Chapter 608, Florida Statutas.

limited I|ab|||ty company or the

SIGNATURE:

SIGNATURE AND TYPED O

rustee empow

RINTED NAME OF SIGNING MANAGI

/0B OD

Date Daytime Prone &




