2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jan 27, 2006 08:00 AM

DOCUMENT # 104000010482 Secretary of State

1. Entty Name

KEARSE PAINTING, LLC
Prircipal Place of Business . Ma_iiin§ Anoress ) r _
D1 CROSBY LANE O L CROSBY LANE !
P.Q. BOX 68 © P.C.BOX 88 P
2. Principal Place of Business L 3. Mahng Address :
| DeL. Crpvebin Lasd RO. Box¥ &6F :
Suite, Apt. #, alo, Surs, Apt #, elc. 15t MOORE CR2ENS3 (10/05)

City & State T ity S(a\e ;'* - 4. FE! Number Applied For
wsedoille E/ _ aj e FI/ 41-2099929 Not hgyios
Zip Cournry Country o _ $5.00 agditonal

g 2 3 iz /\ eon 3 1&_ 262 y ﬂ‘a'gg[ 6. Qeriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S S Name
KEARSE, ODIS A :' ——
8744 D.L. CROSBY :Street Address (P.O. Bax Number is Not Acceptable)
WOCODVILLE FL 32362 ‘ =
City FL ' Zip Cade 7

8. The above named entity submits his staterent for the purpase of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and acmeg:
the ohhgations of registered agent. t

SIGNATURE .

Signawre yped of PSS name of regstel ed agent and e § apnficasle (MOTE Tegsierad Agent signatuce recuired wiren telnstaling} i DATE
il AN L SR K el
FSLE oW1 FE S 5{} G
N £15 $50.0 o|  noninanasi?
Make Check Payah!e o Fiorida Depanment of fState | | G 13 - i
© pue By May1 2006 w2 AT A0 B0003-00% 50,00
9. MANAGING MEMB;RS;MANAGERS To. A ADDITIONS JCHANGES _ .
e MGRM [T oetete wime ! ] Change Adit
HAME KEARSE PAINTING MANAGING o ] NAME !
STREET ADDRESS }8744 D L CROSEY LANE ] STREET ADDRESS
CrY-sT-2P - IWOODVILLE FL 32362 G- St-20
ThE ) O Oelete TME ' [ Crasge [ Adc,
NAME NAME
‘STHLFT ADDRESS STREEY AQDRESS
CITY-57- 2P CITY-§7- 7P
wee o, - O petete i(va ) L] Change ; L5 pad
HANE . o - - NAM&_‘, Co s
STREET ADDRESS STREET ADDRESS
OTY-ST-Zp - CITY-5T- 7P
e N  Doeke filE; O Change 03 A
NAME NAME
SYREFT ADDRESS STREET ADORESS
CITY-$1-71P CUTY-57- 1P
e o 3 Celete me: ' T Change  [J e
NANL NAM;
STREET ADDRESS STREET ADBRESS
CITY -51- 20 GITY-ST- 2P
TITE - S 3 Deiete TILE: ) [0 Change [ Adsn
HAME NAMEI
STREET ADDRESS STAEET ANDRESS
LTy -ST.7P Y- ST-2P

11. | hereby certity that the informaton supplied with this tiing does not qualdty for the exempnons contained in Seclion 119 Florida Statutes. | futther certify that the mformamn
indicaled on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath, that | am a managing member cr rmanager of thc
limited liabilly campany or the raceiver or iruslee ampowerad 10 execute s repori as reguired by Chapter 608, Florida Statules

SIGNATURE: _Ods # - Kiarar B | 12404 350 - P4y




