.

J——— P

20GS LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — ~ May 03,2006 08:00 AM

DOCUMENT # 03000045261
- | e Secretary of State
W | KRIVEC'S PAINIING, L.L.C.
A
) Principal Place of Business Mailing Address
?, 87 W. TULIP AVE. 87 W. TULIP AVE.
| T 7 e HII»”) In Il}“"W Ilm "”mm "”J IIII} ImI ”')l I]m ]yllll l“ lll’
2. Principal Place of Business = 3. Mailing Address
-
‘ Suite, Apt ¥, elc, Suite, Apt 4, elc. 1st MOORE CR2E083 (10/05)
.—-. City & State ] Crty & Stale ] ' 4. FLI Number App!iedfér
d 20-0413556 Not Applical
- ap Country e Country 5. Cettificate of Stalus Dosired O $5.00 Adiditiona)
‘ . B Fee Required
6. Name and Address of Current Registered Agent [ ., T. Name and Address of New Registered Agent
| Marmne |
HAUGHT, BRUCE A = ———
Streat Add B O Box MNurmib Mot Acceptabt
A 385 HIGHWAY 98 E, STE 220 teot Address (8.0, Bax humiber o Hot Acceptasiel ]
Yy DESTIN FL 32541
! City FL l Zip Code
. B. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the S‘:tate of Florida. | am familiar with, and acc:e;i
the cbiigations of registered agant.
' SIGNATURE . N -
Swnature, typed o prmled naime of registered ageont and tille it appkcadle {NOTE. Regsicred Ayent signature reguired whie remnstaung} . DATE .
- FILE NOWI! FEETS §50.00 ..,
Make Check Payable to Florida Department of State’
. bueByMay1,2006, ' ' .
L. . Lt e e s aget A T e ot GRS = 5 s - -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHAMNGES.
TINE MGRM 7 belee TITLE [ Changs  [J Aot
NAME KBIVEC, CHRIS MAME Uﬂﬂm{jnr - 1 b
OS5 375
e DRSS |87 W. TULIP AVE. | seomnss 05/13/06~30012-004 50,00
CITY- 5T-2IP DEFUNIAK SPRINGS FL 32433 . CiTY-S1.21P o
e [ Delete TILE [JChange [ addiic-
HAME NAME
STHEET ADDRESS STREET ADDRESS
BITY-5T-21P _ CiTy-51-2p .
T [ palere MLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STARCET ADORESS
GITY-ST-ZiF CiTy¥-37-21P -
THiLE 3 Delete TITLE [JChange ] Additron
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY- st 2IP . 7 CITY-ST-21P .
e O oelete e [l Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP o
TITLE ) Detete AL [C] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTy-51-2P CITY-ST-21P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am a rmanaging member or manager of the
limited liabilty company or the recerver of frustee empowered to execute this report as reguired by Chapter 608, Florida Statules

SIGNATURE:% 7 s Ay AT e tepoc ”"'"-33}*/)&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phooe &

o




