FILED

2008 LIMITED LiaBILITY company o+ Jul 11,2008 8:00 am
ANNUAL REPORT * Secretary of State

DOCUMENT # LO7000107946 ’ . 06-04-2008 90257 Q08 ***138.75
1. Entity Name )
DANIEL HUTTQ PAINTING LLC
Principal Place o Business Mailing Address
1349 [DLEWILD DR 1349 {DLEWILD DR
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
PR o B3 T G
£347 [t Mdr . L33 Aponilde B
Sute. Apt. 8. atc Sulle. Apt. ¥, etc. 01182008  Chg-LLC CR2E0B3 (12/06)
City & Slate City & Slats ~ 4. FE| Number Applied Foe
5 fotessee 7. T34 hossec £ 7 Qo 2984938 Not Applicable
i = | counuy Zi Coyniry . .00 Addi
é:-‘?g// Iy L "éC_OIZ §23// ZCC’? 5. Centlficalo of Status Desired a ggﬂxﬂw
" 8. Nam#hnd Address of Current Reglstered Agem 7. Name and Address of New Reg| d Agent
Name ]

HUTTO, DANIEL ., : ] -

1349 IDLEWALD DR* Streat Address (P.Q. Bax Numbet is Not Atceplabia)
TALLAHASSEE, FL, $2310

City FL l Zip Code

] ent for the purpose of changing its regisierad oflice or ragistered aganit, or both, in Ihe State ol Florida. | am tamiliar with, and accept
e obligations ol

SIGNATURE " M 7-S-08
Sonatund, [y O priiRG Nipme O HQIET agan 2’ e 4 sophc Dy (NOTE: Ragriiored Apect BOAERIe -aQUIrT whan rerwLC g} OATE

1

FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THE MGRM O Deter g [J change [ Aodilion
NAME HUTTO, DANIEL NAME
STREET ADDAESS | 1348 IDLEWALD DR STREET ADDAFSS
Ciry-ST- 20 TALLAHASSEE, FL 32310 CITY-ST- BP
e [ peee e Citmnee [ Awdition
NAME N N
STREE] ADDRESS ' STREET ADDRESS -
CITy-81-2¢ CITY-ST. 2P
TILE [ Detets THLE O cange [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cirv-51-2p CATY.ST- 7P
nmE Doees me Cicmnge O] Anditon | -
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITy-5T1-2F cary-SI-ap
TME [ Deete e [ Crampe [ Addition
NALE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ciry-si-29
e 1 Deses WILE Do [ rscim
HAME HAME
STREET ADORESS STREEY ADDRESS
MBS, CAY-ST-2F

4. | heraby certily that the information supplied with this liing does nat quality lor the exemptions conlained in Chapler 119, Forida Statutes. | further cestity that the information
indicated on this reportis Irue and accurate and thpl my signalure shall have the same legal effect as il made undar cath; that | am a manhaging member o manager of ihg .
litmited liability company or the raceiel . trust powared (o execute this repord as required by Chapter 608, Florida Statutes. -

SIGNATURE: (Zé%' >3 ‘/Z -9&~

TURE AND TYPED OR PRINTED NAME OF RIGNNG MAKACDIG MEMGER, MAMACER. OR AUTHORIZED REPRESENTATIVE

»



