2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000047289

1. Entity Namo

GREG STANKIEWICZ PAINTING LLC

Principal Placa of Business

P O BOX 2227
BlélNNELL FL 32110

Mailing Address
P O BOX 2227

BUNNELL FL 32110
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite. Apl #, olc. Suilo, Apl. #, clc

FILED |
Mar 02, 2007 08:00 AM

Secretary of State

L O

1st MOORE CR2E083 (10/06)

City & Slate Cily & Stalo 4, FEI Number Applied For
57-1192961 Not Applicable
Zip Sountry dp Courtry 5. Corlificale of Status Desired O $5.00 A_dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
STANKIEWICZ, GREG
Street Address (P.O Box Number 15 Nat Accoptabie
2295 BAYBERRY STREET (P BoxNumber: prabloy
BUNNELL FL 32110 .
City Zip Code

FL

8. The abovo named entity submits this slaloment for tho purpase of changing iis registorad oflice of rogislered agon!, or both, in (ha Stale of Florida. { am familiar with, and accapl

the obhgalions of ragislored agent

SIGNATURE
Signaluie, typed or prnled name of ragisiared agent snd ik 1 aRpheacle (NOTE- Registared Agent signalura roquied whon ranstating) DATE
FILE NOWI!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State '
’ Due By May 1, 2007 |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES )
e MGRM O Delele L O change 7] Addilion :
NAvE STANKIEWICZ, GREG NAM I
STREEY AEIDRESS | 2295 BAYBERRY STREET STRFET ADDRESS
CITY-ST- 1P BUNNELL FL 32110 CIY-ST-2Ip ~ f_ll:l[!lgf;i{lgg-}i}lﬁ;_ . |
e O Delete e L L A TS o T T aqunon | |
NAME NAME
SIRIFT ADDRESS SINFETADDRESS !
CITY-Si-2IP CIY-$1-2IP '
LE (] Deiete e [ change [ Acaition
NAM? NAME ) ’
SIREET ADDRLSS SIREET ADDRESS
CITY-81-2IP ClY-S1-2IP
unr ] pelere iy [ change [ Addilion
NAME NAML
SIRLET ABDRESS STREET ADDRESS
CITY-SI-2IP Cify-SI-2IP
e 7 Dolete 1 [ caange ] Adelition
NAME NAME
SIREET ADDRESS SIREETADDRESS
CITY-ST-ZIP CITY-ST- 7P
e O petote e, O change [ Adddtion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-St-ZIP CITV-S1-7IP

11. | hereby certify thal tho information supplied with this Tling does nol quaiify for the oxomplions conlained in Seclion 119, Florida Statules. | further certify that the information

indicaled on this report is Irue and accurato and that my signatura shall have the samo legal efloct as if made under oaln; Lhal | am a managing membar or manager of ho |

fimiled liabinty company er the recever or lrastee empowered (o oxeculo this report as required by Chapler 608. Fiorida Statules

SIGNATURE:

3-/-07 386 -437+4<98 |

SIGNATURE AND TVWJR PRINTED NMAME OF SIGNING MANAGING}RE”BER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daia

Daytrmg Phong # ‘



