2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 14, 2005 8:00 am

ma e e m e e e

1 ‘e

DOCUMENT #. L04000003432_. .

1. Entity Name =« - .:

KM SCOTT PAINTING, ILC

Secretary of State

= (03-14-2005 90595 033 ****50.00

Principal Place of Business

11094 ROSTOCK ROAD
BROOKSVILLE, £L 34614

Mailing Address

11094 ROSTOCK ROAD
BROOKSVILLE, FL 34614

e s ——————| ||| |IN A
lloay Rostock BP ||169Y Rostock RD

Suite, Apl. #, alc. Suite, Apt. #, etc. 02282005 Chg-LLC GR2E0S3 (10/03)

City & State , City & State . 4. FEl Number Applied For
Brooksville -FIA frooksville  ElA 841625243 Rol Applicabie

i i Cou " i m
épt'l b l "' em:;_tr‘y\} An bO 3%_7 ta l L‘ L\; }n’l-ry MBO 5. Certificate of Status Desired O ?ese‘ggqﬁrémnal
. 6. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
e eee e g e i e e emes Name

WING, RAYMOND A
9470 MIRACLE DRWE Street Addrass (P.O. Box Numbar is Not Acceptabla)

SPRING HILL, FL 34608

N

City

FL I Zip Code

8. Tha above named entity submits this statementor ihe purposa of changing its registerad

the obtigations of registered agent.
SRAME pS Above

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. typed or prnted name of ragistered agent and e if sppiicable. (NOTE: Ragrstorad Agent sigrabus reguired whin resiatmg) DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES -

THLE MGRM O Delete TITLE [ Ctange [ Adgition

NAME SCOTT, KENNETH M NAME

STREET ADDRESS | 11084 ROSTOCK ROAD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL. 34614 CITY-5i-2IP

ME 1 pelete TIME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cirY-S1-1P CHY-ST-0P

TME 0 Detete THLE Dctange [ Addition

| STREETADORESS J. . - °_, - o _—— _ .. [ STREETADDRESS . . e e -

CIYSSTTPw 2w o "o oY -ST-2P

11 O pelete TME Dlcrange [ Addition
“NAME + = =» P NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-TP . CIY-ST-7P

TITLE O pelete TITLE I Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-7P

TMLE [ Delete TILE [JChange [ Addition

Wi . - o ' g S S R VO P

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-51-2P

11. | hereby cerlity that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Plorida Statutes.

oo

SIGNATURE: :

SIGNATURE AND OR PRINTED MAME OF

MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

3’3;05

Daytime Phone &

W




