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Division of Corporations

December 15, 2015

DARIN'S PAINTING AND POWERWASHING L.L.C.
42 W QAK ST LOT D2
OSPREY, FL 34229

SUBJECT: DARIN’S PAINTING AND POWERWASHING L.L.C.
Ref. Number; L14000121131

We have received your document for DARIN'S PAINTING AND
POWERWASHING L.L.C. and your check(s) totaling $238.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please list the street address of each officer/director.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 115A00026173
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