2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000044919

1. Ennty Name

TDR PAINTING LLC

Princijsal Piace of Business

5633 OLD RIVER ROAD
BAKER FL 32531
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5633 OLD RIVER ROAD
BAKER FL 32531
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARTON, THOMAS
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BAKER FL 32531
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