Ty | FILED
2007 LN NUAL REPORT (AR} TAMY ™ Mar 20, 2007 8:00 am

DOCUMENT # L04000010482 Secretary of State
1. Enuty Namo (02-28-2007 90147 030 ****50,00
KEARSE PAINTING, LLC
Pri;;cipal Placo of Businoss tAading Addross
D L CROSBY LANE D L CROSBY LANE hafai
&86-8%)1116_% FL 32362 \F.'\'rgb%%fg FL 32382
> _ | AL GHOCRR AR I L O A
2. Principal Place of Business - No P.O. Box 3. Mailing Address
Suite, Apt. ¥, oic. Suito, AP W, otc. 15t MOORE CR2E0B3 (10/06)
Cily & Slalo Cily & Stale 4. FEI Number Applicd For
. 41-2099929 ol Applicable
Zip Country : Z'D‘. e _"'-‘1 I Country §. Certilicate of Status Desired J fs'go Aglonal
- R e LA
8. Name and Addreas nf Current Re:_;.l'__mart(; Agent - 7. Namo and Address of New Registered Ageni =
¢ Lt Name .
E]'EﬁngEL’ %%gSAB Y_7 HewRYy sua?,*.?;:;gf iﬁmkfga./i:{%é:{a:ﬂ/g ot
WOODVILLE FL 32362 y ILf L5 Cooshy

Ul e FL | %=

8. The above named entity submils this statement lor @ purpose of changing ils registered olfica or regiglmed agent, or both, i the Slate of Florida. | am lamiliar with, and accept
Inc cbligations of rogistercd agont. oo

sncmmng__ﬁﬂL&Mg - S~ /27077

ety fyoed O Errien rarme of regnted agurs and Wk § appicashe. NOTE. Fagmmiea Agen sgnaluis 1Sqored when resmiaeng) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
nu MGRM O detete e O change [ Addifion
HAME KEARSE PAINTING MANAGING NAME
SIREET ADORESS | 744 D L CROSBY LANE SIREET ADORESS
CITY-SI- AP WOQDVILLE FL 32362 aAre-S1-1p
mt O petese finLF Ccnange [ Acdition
NAM: . NAME
SIREET ADORESS SIREE| ADDRESS
CiTY-51- 4P CITY-SI- 2P
oung 3 peiete e [JChange [ Acdtion
HAME MANE
STALF | ADORESS STREET ADDRESS
s b . M avsiae ) )
mie O petere Tl [ change ] Adaition
AT NAME
STREE | ADDRESS SIREET ADDFESS
CITy-S1-21P Ciry-st-2w
Itk O Deiete 15LE Octange ] Addition
oKX MAME
STREET ADDRESS SIRLTADDIESS
ciry-sl-2p CITY-SI- 1P
mie [ pelete MILE Gchane [ Aedition
HAMK HAML
SIRFET ADORESS SIREET ADDRESS
CIIY.S[-TP Ciry-si-2p

1t. | hereby ceriily hal the information suppliod with this filing doos not quality for Iho exemptions conained in Section 119, Fiorida Stawites. | funhae certify thal the infermalion
indicalod on this report is true and accurate and thal my signatre shall have the same lagal ellect as if made undor cath; that | am a managing member or manager of the
limited liabikty company o tha raceivar of rusice empowerod {0 execula this raport as requirad by Chapter 608, Flarida Stalutos.

SIGNATURE: e K. Enws 2-20-07

GMATURE AND TYPED OF PRINTED MAME OF SIGMING MANAGING MEMBER. MAMAGER. OR AUTHORWIZED REPRESENTATIVE Laty Gappre Ohrm #




