2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L03000045261
POGUN Secretary of State
05-03-2004 90111 002 ****55 00
KRIVEC'S PAINTING, L1.C.
Principal Place of Business : Mailing Address
87 W. TULIP AVE. "o 87 W. TULIP AVE.
DEFUNIAK SPRINGS FL. 32433 o DEFUNIAK SPRINGS FL 32433
Suite. Apt. #. efc. Suite, Apl, #, ete. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number - Applied For
200413556 Not Applicable
ap Country Zip} Country 5. Cerlificate of Status Desired ?i'ggl l.;?:t:lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name '
gg‘SUS%E\ABIigCQEBAE STE 220 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Cade

8. The above named entity submits 1his statement for the purpose of.changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or printed nama of registered agent and tiie o applicable. (NOTE: Registered Agent sugnanMwled when rainstabng) N DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O pelete TITLE [ Ghange [ Addition
HAME © |KRIVEC, CHRIS NAME
STREET ADDRESS |87 W. TULIP AVE. STREET ADDRESS e
CITY-ST-ZIP DEFUNIAK SPRINGS FL 32433 CITY-ST-ZIP §
TILE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-S5T-ZIP
TITLE O oejete TITLE [ Crange [ Adgitien
NAME — - L. . — _NAME _ o L
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TILE O celele TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J Delete TILE [J change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-S7-21P
TITLE [ Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as  made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tee empowsred to execute this report as required by Chaptler 808, Florida Statutes.

SIGNATURE: /) %’%/‘ chris krivecg

SIGNATURE AND FHPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phore #

relT



