FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000022687 ecretary of State
1. Entlty Name 04-28-2005 90037 032 ****50.00
JACK MUNK - PAINTING, LLC
Principal Place of Business Mailing Address
T14105THAVEN POST OFFICE BOX 962
NAPLES, FL 34108  US NAPLES, FL 34106  US 14005 869
s s AR R
H
Suite, Apt. #, atc. Suite, Apt. #, atc. A 01052005 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FEI Number Applied For
Not Applicabile
Zip Country 7ip Country 8. Certificate of Status Desired 0 Es?eggq.ﬁrdmm'
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Reglstered Agent
Narme
MUNK, JOHN D
714 105TH AVE N Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am farriliar with, and accept
the obligations of registered agen,.

SIGNATURE

Signatura, typad or printsd name of ragistansd agent and 1ie & appacable. {NOTE: Ragistered Agent SQNREILFE recuinsd wiven nbindtating) DATE
i =~ Flling Fee Is $50.00 . Make chock payable 1o
Due by May 1, 2005 Florida Department of State
5 . MANAGING MEMBERS/MANAGERS .. 10. ADDITIONS ] CHANGES
TME | MGRM - 1 Delets ] me . ’ - D change [ Addition”
wMe " [ MUNK, JOHN D } L
STAEETADDRESS' 1. 714 105TH AVE N . STREET ADORESS
CITY-ST-2P NAF'LES, FL 34108 CIEY-ST-2P
e 1 L Detete me O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TRE {JChange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-7P
TME ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-7P CITY-ST-2P
THLE [ oerete TME [change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5T-ZP
TTLE £2] Deleta TILE O Change [ Additlon
NAME . ' NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP . CITY- 5T-71P

11. I hereby certify that the information supplied with this filing does not quality for thé exemption stated in Section 119.07(3){}), Florida Statutas. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIAKATU




