2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000018778 - Apr 17,2008 08:00 Al
1. Ennty Narns Secretary of State |
KEN DERN PAINTING LLC ‘
Pringipat Piace of Businass Malling Address
8439 LYNDA SUE LANE EAST 8439 LYNDA SUE LANE EAST
e e H“Hl“l” ||‘|’ Im’ II"’ Ilm "m"m Hm mH ‘"H ‘“I’ II‘“’ m ‘ll’
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Sutle, Apt. #. eig. Suite, ApL. 4, el 15t MOORE CR2E083 (10/07)
City & State ) City & State 4. FEI Nurnoer Apphed For
. 59-3448360 No: Applicatle
Zip Country e Gountry §. Cetiitcate of Status Cesirad | ?ei‘ggnﬁ:ﬁ;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
DERN, KEN e =
8439 LYNDA SUE LANE EAST Siresl Address (P.O. Box Number is Not Accentable)
JACKSONVILLE FL 32217 : '
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad oftfice or registered agent, or poth, in the State of Floads. | am familiar with, and accept
e obiigations of registersd agent.

SIGNATLUIRE
Signalire, wped o pno'ed agme of ry S1e7ad agonl 0nd L Ue S opp sk INOTE Regiglorad Agent 507alu 6 tegaret] aten ricnstaling) DATE
Y
it of State!
5, ADDITIONS /CHANGES
L MGR ] Detete TITLE [ change ] Addien
HANE DERN, KEN NAE | .
1)
STREET ADDRESS | 8439 LYNDA SUE LANE EAST STRIET AGIIRFSS ad.
Gry-sT-2P | JACKSONVILLE FL 32217 CITy-ST-21P
TTE [ Dalate tIE [[JChange  [] Additon
NANE NAME
STAELT ADDRESS STREET ADDRFSS
CITy-ST-2F CITr-57-2P .
nIE 2 Deiete firLE [ Change 3 Addition
NAME i NAME
SIREET ADDAESS STREET ALDRESS
CIFY-57- 7P CFY-51-7
ik [ Detete TITLE [JChange [ Additien
MAME NAME
STREET ADDAESS STHEET ALDRESS
CiTy-ST-2IP CImY-51-2P
RILE [ Delete THE [ change [ Addition
HAME NAVE
STREET ADDRESS STREET ALDRESS
CITY- 51 2 CITY-37-2:p
Hl3 O Delste TITE I Change [ Aaditien
HANE NAME
STREET ADDIESS STREET ACDAESS
CITY-ST-21F CITY-S7-2iP

11. I hereby cerlily that the mformation supplied wilh this filing does not quality for the exemplions contzined in Section 119, Florida Stawutes. | turther cenily that the information
indicated on this rapert is true and accurale and that my signature shall have the same isgal ettect as if made under oatn: that | arn a managing member or manager of the
fimited hability company or the receiver or iruslee empowerad fo execula this report as requirad by Chapter 808, Florida Stalutes., P i

0

SIG NATURE:/mm y ‘ | %% £ 722 38%(

SHGNATURE AND TYPED OR PRINTED ?‘J'AME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Thta Caprre P 5




