2008 LIMITED LIABILITY COMPANY

DOCUMENT # LO7000076204

1. Enaty Name -
DAVID JENNINGS MAINTENANCE PAINTING
REPAIRS”LLC"

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

Principai Piace of Business

10210 N. QUARRY DR.
CITRUS SPRINGS FL 34434

Mailing Addrass

10210 N. QUARRY DR.
CITRUS SPRINGS FL 34434

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90115 047 ***138.75

IREA RO

2. Prncipas Place st Business - No P.O. Boux # 3. Mailing Addross
[ o~ i, — - . ,
Suite, ApL #, etc. Suite, A #, elc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4. FEl Numper Applied For
Aot Applicarie
Zin Country A} Gountry . $5 00 Additional
! arlificate of S '
5. Cerlificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JENNINGS. DAVID N —

10210 N. QUARRY DR.

Street address (PO, Bax Number is Mot Accepiabie)

CITRUS SPRINGS FL 34434

City

Zip Code

FL

B. The above narmed entity submits tis statemen: for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sag BT, VPt 31 o5Cd NATe Of 103 $700d agent 802 e b aop chike

LATE

9. MANAGING MEMBEF%S;‘MANAC‘EFGS

ADCITIONS { CHANGES
TLE MGR 3 Dalste TiliE I change [ Aduitien
HAME JENNINGS, DAVID N MR, NAME
STPEETADDRESS 110210 N. QUARRY DR. STREET ALDRESS
CITY-S7- 217 CITRUS SPRINGS FL 34434 CITy-55-2ip
HILE 3 Dalete Tinie (I Change ] Addition
HAME KAME
STBEET ADD2ESS STREFT ADGRESS
CITY-57-7IP CITY-85-7P
fILE [ Datee Hi [ Change [ Addition
NAKE RAME
STREET ADDRESS - = TTTTTTT T T T T T SR T ALDRESS [ T - - T -
CITY-5T-7IP CIY-53-2p
TILE [ pelete TITLE T change [ Addition
HAML HAME
SIRELT ADDAESS STREE] ADORESS
CHY-ST-2P CITY-55-2P
TIE [ Gelete TiNE {1 Change [ Acdition
HAME HAME
SIREET ADDRESS STHEET A0ORESS
CITY-3T-ZIP CITY-5%-2ip
I [T Delare e Jchange [ Additian
HARE KAME
STREET ADDAESS STREET ARDRESS
CIY-351- 2P CITy-57-Zp

X

11, | herey certify Ihai the information suppiied with this filing does not quality for the exemptions contained n Section 118, Florida Stawtes. | furthar centify thar the information
indicated on this repari is rue and acourale and that my signature shall have the sames legal eflect as if niade upder vaty that | am a maraging member or manager of the
limited lLiability company o the receiver or rusies empowerad 10 exgcule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: )Q«D/\ /‘/V\Nvg_,

SIGNATURE AND TYPED OR PRINTED NALAE-‘O:SI}IING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Data

Gavture Pione §




