2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) FILED

Aug 12, 2005 8:00 am
DOCUMENT # L04000012997 4
I Eotty Narne 7 Secretary of State
K & K PAINTING & WATERPROOFING, LLC 08-12-2005 90049 003 ****50 00
Principal Place of Busingss Mailing Address
4475 HAMWOOD 8T 4475 HAMWOOD ST
R
2. Principal Place of Business 3, Mailing Address

L7y Rpragser S& e 5 Ypagssoc S

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & Slate ) 4. FEI Number Applied For
Nont& Pout = Voeth et L 83 - &350 Not Applicable

Zip Country Zip Country - . $5.00 additional
3287 Sar N%O{' o 34z 8 SA {a_l, a 5. Certificate of Status Desited | Foe ReqL?irecllmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

S%LSAN\”SEDE[;:VEENE . Street Address (P.0O. Box Numbet is Not Acceptable)

NOKOMIS FL 34275

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs typad of prited narne of registared agent and utle | applicabla (NOTE Registaied Ageni sgnatute requirad when rainstakng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIILE MGRM [ pelete TILE [ Change  [[] Addition
NAME KAY, EDWARD J NAME
STREET ADDRESS | 4475 HAMWOOD ST STREET ADDRESS
Cirv-si-21p NORTH PORT FL 34287 CIY-ST-2IP
1HLE MGRM O Delete THLE [ Change [ Addition
NAME KING, RONALD E NAME
SIREET ADDRESS | 1743 HIGHLAND RD STREET ADDRESS
CiTY-S1-ZiP OSPREY FL 34229 CiTY-ST-2IP
TITLE 7 Deletz TITLE [T change (] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
iy S1-21 CIy-sT1-2IP
THLE 1 Deete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IF
TITLE 3 Delgte TILE [T change 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GTY-S1-71P CITY-ST1-71P
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIRZET ADDRESS
CITY-57-2IF Ciiy-S1-2iP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

siGNATURE: __duoed () \ley sfifos  quifzvcfzine

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGINGMCI}BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie .Davhma Phclie #




