2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) o Sgp 01, 2005 8:00 am
PATLEI TN ¢

DOCUMENT # L04000030139 cretary of State
1. Entity Nama o~ 08-19-2005 90089 040 ****50.00
KOPAINTINGLLE
Principal Place of Business . Maiing Address
1818 LEE ROAD 1818 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
- ___ TS O kR
2. Pyaeipa cd O insss :I i (11
Lo s Fi2 Loe Lt
Suita, Apt. #, eic. ‘ Suine Apt. #, otc. 2nd MOORE CRZE083 (S/05)
S 1Y sPtD{C/- Wa/Z H S risiz 62 : s et
"'“’c 20 5. Contficas of Stas Desied  [J 99-00 Additonal
2 zwz_-g:?me and Address hfh%:nm Registered Agent 7. Namo und Address of New Registarad :::: s
- Hand
“?M%Htgélﬁgﬁg ’ T T T T 7| Steet Address (P.0. Box Namber it No Acoepible) =
WINTER PARK FL 32789
City - . FL I Zip Code

8. The above named annty submits this statement lor the purpose nging its registerad office of registered agent, or boih, in the State of Flerida. | am familiar with, and sccept

&K~ =

{NOTE Regmtmred Agand signeluse recused when snalanng | DATE

fure, lypad o prinied nerme of

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By Septembar 7, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR O3 peters 1ILE [ Crangs (] Addition
HAME OLAH, KALMAN . NAME
STREET ADDAESS | 1818 LEE ROAD STREET ADDRESS
CITY-ST-29 WINTER PARK FL 32789 CITY-S1-21P
TLE [ pelee umE Ochange [ Adfition
NAME , MAME
STREET ADGRESS STREET ADDRESS
Y- ST-IIF CIv-SI-0p
TRE O Detets TE DOctange [ actiion
HAME MAME
STREET ADORESS STREET ADDRESS
TIY-ST-2P oFY-SF- 2P
me ) T Dlodes e - ) Dchangs [ Aition
NAME NAME
STREEY ADDRESS STREET ADORESS
CrY-51-7P . | trtv.sT-7P |
TE T eiets fing D changs [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-§1-7P
e O Detets TITLE [ changs [T Addilien
HAME HAME
STREET ADDRESS SIREE] ADDRESS
ciy-s1-0p ary.§L.Ip

11. | hereby canify that the inlormation supplied with this filing does not quality tor tha gxemption stated in Section 110.07{3Xi), Florida Statutes. | further cerify that the inl
indicated on this report is trua and accurate and that my signaturo shall havert thagal offect as if made under oath l | am a managing member or
limited liability company o the receiver o trus; mpowerad (0 exXgeetd Pt 4’ rquired by Chapter 608, Flori

SIGNATURE; "/ = 27

NTED NAME OF SIGMNG MANAGING MEMBER, mummr%&n REPRESENTATIVE S (Saptare Picne

ot il



