200'5‘LIMITED LIABILITY COMPANY
-~ AMENDED ANNUAL REPORT

=% -L 31_ i‘ Lf
DOCUMENT # L04000022687 !‘/?%;%f 1 ARY OF s TATE
1. Entity Name T Py
JACK MUNK - PAINTING, LLC 05 CORATIONS
JUL
12 a4 10: g5

Principal Place of Business Mailing Address
714 T05THAVEN POST OFFICE BOX 962
NAPLES, Fl. 34108 US NAPLES, FL 34106 US
T s WA A T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

NCT APPLICABLE Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ?:g?qg:;"“‘mm
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
MUNK, JOHN D
714 405TH 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 registerad office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or primted nama of regrstered egent and title i applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
Make check payable to
Amended AR is 350.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete e MAR M O change  (gASldition
A MUNK, JOHN D NAME EmiLy £ . runk
STREET ADDRESS | 714 105TH AVE N STREETADDRESS | = | s AVE. M.
oTY-sT-2¢ | NAPLES, FL 34108 ciTy-sT-2P ?p.__ Ft. 3400
TITLE [ oelete THLE |Ti W H |r~—. :
NAME NAME [ T T -
STREET ADDAESS STREET ADDRESS 17721050 E o
CITY-ST-2P IY-ST-2P
TME O Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P GITY-5T-2P
TME [ Detete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S¥-ZP
TmE [ Detete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5¥-7P CITY-5T-2P
TILE 1 belte TmEe [ Change [ Addition
NAME HNAME - .
STREET ADDRESS STREET ADDRESS
GITY-8T-2w CTY-5T-2P

1 1.'I hereby cestity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
litnited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

e |

SIGNATURE:

SIGNATURE AND OR AUTHORZED REPRESENTATIVE




