FILED
2008 LIMITED LIABILITY COMPANY Jan 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000022687

1. Entity Name 01-11-2008 90080 023 ***138.75

JACK MUNK - PAINTING, LLC

Principal Place of Business Mailing Address G ﬂ

714 TO5THAVE N POST OFFICE BOX 962

NAPLES, FL 34708 US NAPLES, FL 34106 US ﬂ ﬂ ﬂ 9 88
01052008No Chg-LLC CR2EQ083 (12/07)

DO NOT WRITE IN THIS SPACE PR=Trv— yerI
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 0O ?ese'ggqﬁdr:dmma'

€. Name and Address of Current Registered Agent

uNCIOND, DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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

SIGMNATURE

Sionatire, typed o printad name of regisiened agent and e i appkcable. (NOTE; Regisensd Agant Sgnatuse reguired whon renstating) DATE

FILE NOWI! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

5. : MANAGING MEMBERS/MANAGERS

TILE MGRM
RAME MUNK, JOHN D

STREET ADDRESS | 714 10STHAVEN
CITY-ST-2P NAPLES, FL. 34108

TILE MGRM

NAME MUNK, EMILY E
SYREET ADDRESS | 714 105TH AVE N
CITY-S1-21P NAPLES, FL 34108

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIiE

NAME

STREET ADDRESS
CITY-S7-21P

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q}?\,_ 9"\’\/\ u..._,Q_/ D:Bg/Oﬁ 234-591-L 428

SIGNATURE AND TYPED rﬁﬂl'ﬁ! NAME OF SIGNIMG MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Daytime Phona #
p—




