2007 LIMITED LIABILITY COMPANY
g " ANNUAL REPORT (AR)

DOCUMENT # L03000048080

1. Enlity Name

PAINTING BY ROBERT MARKY LLC

Principal Place of Business Mailing Address rAL C }A R }
1120 BEACHUM DRIVE 1120 BEACHUM DRIVE L .
e e ”"“I“ I“ m" W“ ||m II”ilﬂ "mmmm N \“\
2. Principal Place of Business - No P.C. Box # 3. Mailing Address /
Suite, Apl #, elc. Suite, Apl. #, elc. U L 1st MOORE CR2E083 (10/06)
City & Stalo City & Stato ’ 4. FEI Number Appliod For
NO-T APPLICABLE Nol Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ] $5.00 Addtional
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Aé%KBYE’ARgEEGTDRWE Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
City FL ’ Zip Code

8. The above named entity submils this stalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalicns of ragistered agent.

SIGNATURE
Signature, yped or onrtec nana ol registered age:l and 1tle t spphcable, (NOTE: Regrsterea Agent sigralure iquired wnen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete e [ cnange [ Addition
HAME MARKY, ROBERT NAME
STREETADDRESS | 1120 BEACHUM DRIVE STREET ADDRESS
GTY-SI-7P | TALLAHASSEE FL 32301 oIy S1- 2P
NILE 7 Detete Tme O change [ Addilion
NAME NAME
SIREET ADDRI 53 SIRIETADDRESS
CITY-ST-7iP CITY-§1-71P
ME [ pelete TITE [] Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
iy -ST-2IP CITY-51-71P
HILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-ST-21P CITY ST-7P
TILE 7 celete THLE O change [ Addilien
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY 8T 7P
TiME 1 oelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREF] ADDRESS
CITY-SI-21P CITY SI-2P

indicated on this report is true and accurale and thal my signature shall have the same legal effecl as il made under cath; that )} am a managing member or manager of the
limited liability company or the receiver or rusiee empowered lo execule this report as reguired by Chapter 608, Florida Stalutes. &50

SIGNATURE: W Z, MW 3/30/07  443%-8A5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA ER. CR AUTHORIZED REPRESENTATIVE Date Caylme Phone 4

11[! hereby certify thal the information supplied with this filing does not qualify for the exemptlions conlained in Section 119, Florida Staiutes. | further cerlify hat the information




