2006 LIMI!TED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90038 048 ****50.00

DOCUMENT # L04000012897

1. Enlity Name

K& K PAINTING & WATERPROOFING, LLC

Principat Place of Business

4475 HAYWCOD ST
NORTH PCORT FL 34287

Mailing Address

4478 HAYWOQD ST
NORTH PORT FL 34287

AR A

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. 4, elc. 1st MOORE CR2EQ83 (10/05)
Cily & Stae Cy & Siate 4, FEI Number Applied For
83-0305113 Not Applicatle
i . 1 1 Tee
Zip Country Zip Country I~ 5. Certificate of Status Desired g fi'ggnﬁf’:éhona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name% + c. \
: Eyuen R TIRLN
COLON’ STEVEN Street Address {P.0. Box Number is Not Acceptable)
413 BAYSIDE LANE (—\\3 A~y < LAaw e
NOKOMIS FL 34275 ¢
City i ge
ﬂc;\zo.r\ 50 (' | FL %ﬂ“f% 7

8. The above named entity submiis ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed a1 poriled name of Legiesea Agen 1nd ite it hppheable (NOTE Regwswlm Agen: sgnale reauned wien !e-nslauru)) DATE
. FlLE NOW'” FEE IS $50 00
Make Check Payable to Flor:da Department of State
Al : ”Due'B May1 2006 e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O Delete TITLE [ Change  [] Additien
NAME KAY, EDWARD J NAME
STAEET ADDRESS {4475 HAMWOOQD ST STREET ADDRESS
clry-s1-2IP NORTH PORT FL 34287 CIFY-§7-2IP
TMLE MGRM ] Delete LE [ Change [ Addition
NAME KING, RONALD E NAME
STREET ADDRESS [1743 HIGHLAND RD STREET ADDRESS
CITY - ST-20P OSPREY FL 34229 CeTY - 5T- 2P
e 3 Delete TITLE O Change [ Additien
NAME NAME
SIREETADDAESS | STREET ADBRESS
CiTy-ST-21P CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TTLE O oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-2iP CITY-ST-2IP

11. t hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained n Section 119, Florida Statutes. | furlher certily thal the information
indicated on this report 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 frustee empowerad to execute this report as reguired by Chapter 808, Florida Stalutes.

SIGNATURE:

S oy ) M

¢, 'Zo/o ©

Guf-276-241 2

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANﬂhG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 paw

Daytme Prione #




