2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED ‘

DOCUMENT # L03000048080
1. Entity Nameg
PAINTING BY ROBERT MARKY LLC 08HAR 21 AM 8: 4,9
SECRETARY OF s7aTE
F ST
Principal Place of Business Mailing Address TAL L A HA \FF F! Oé;{%f‘
1120 BEACHUM DRIVE 1120 BEACHUM DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e wrose st ||
Suita, Apl. #, efc. Suite, Apt. #, elc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O l§e5egeoq 3:’:;“0"31
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MARKY, ROBERT
1120 BEACHUM DRIVE Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Florida. | am tamiliar with, and accept
the pbiigations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and ttls if applicable. (NOTE: Aagistared Apant |ign?ls recuirsd whan resngtating) DATE

After May 1, 2008 Fee will be $538.75 ‘¢ Florida Department of State

FILE NOW!!! FEE IS $138.75 /} </ v, . °  Make.chock payable to

3. MANAGING MEMBERS / MANAGERS / 16. | ADDITIONS /CHANGES

mE MGRM O Detete e 3 C01 1 209 7 0 A0eem l:| Addition
NAME MARKY, ROBERT NAME 24 US--DIUDI __U_j!:’ &% 15

STREET ADDRESS | 1120 BEACHUM DRIVE STREET ADDRESS

cIry-st-ap TALLAHASSEE, FL 32301 CITY-ST-2P

TALE {3 Deete TME " [Ichange [ Addition
e e %0012 0970 ey

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME . ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE [ Delete TLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TME [ Detete TMLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-Z7IP CITY-ST-7IP

TNLE ] Detete TME [ Change [T Addition
NAME NAME

STREET ADDRESS . " || STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that rmy signature shatl have the same legal eflfect as if made under oath; that | am a managing member or manager of the
limited liability company or 1ha receiver or trustge empowered to exacute this repon as required by Chapter 608, Florida Siatules.

SIGNATURE: W M 3/2] /0‘23 @50) H3-3250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H.ANAGING BER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

I




