2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT FILED

DOCUMENT # L04000022687 e

1. Entity Name
JACK MUNK - PAINTING, LLC

Secretary of State

Principal Place of Business Maiting Address
714 105THAVEN POST OFFICE BOX 962
NAPLES, Ft 34108 US NAPLES, FL 34106 US

A O

Mar 07, 2007 08:00 AM

01082007 No Chg-LLC CR2E083 (11/05)
P NAAYT TATTITTS AN TRLTCY RIS :
DO NOT WRITE N T8 SkACE R Applied For
NOT APPLICABLE Not Applicable
$5.00 Additiona!

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Regl d Agent

e tosT AVE [0 NOT WRITE

714 105TH AVE N
NAPLES, FL 34108 5 SERRTED O e
. N TRHE SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SKGNATURE
Sigratute. yped o printad name of ragrslered mgent and 1ilis f applicable. (NOTE Regisiered Agenl signature feaursd whn Henstaing) DATE

Flling Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

ML MGRM

NAME MUNK, JOHN D
STREETADDRESS | 714 105TH AVE N
CITY-ST-2P NAPLES, FL 34108

TNLE MGRM
NAME MUNK, EMILY E
STREET ADDRESS | 714 105TH AVE N

OESA1TR

]
L )

cmv-st-2k | NAPLES, FL 34108 {O0000eES:
; SUP-Ee-011 S00040

TITLE
NAME

STREET ADDRESS s Y It e
CITY-5T-ZP &J@ 5\1 d %,:‘u\(i i RCvet

i
T \ £ T
e N THIS SPACE
SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
KAME
STREET ADDRESS
cIry-S1-2P
'

11. | hereby certify thal the information supplied with this filing does not quatfy for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certily that 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 liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -Fg’;Q"g ....Q_ K\ /s/ 2 eR-591- 028

SIGNATURE HAME OF MEMEER, OR AUTHORIZED REPRESENTATVE Daytrme Phono #




