-,

.\
- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000033016 :
1. Entity Name '
MANY PAINTED THINGS, LLC
BRI RRRTRYEN §

Principal Place of Business Mailing Address
2460 ARVAH BRANCH BLVD 2460 ARVAH BRANCH BLVD . \
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 "’ IR it
s AU I\I||Illl| |I1l|||||l|l\l|ll\||||lllIIIII |1IlIIIII|||||1II|

Suite, Apt. #, etc. Suite, Apt. #, etc. 08092007 Chg-LLC CR2E083 (12/06)

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

83-0394340 Not Applicable
Zp Country Z County 5. Certificate of Status Desired [ Eiggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
MName

PHILLIPS, KRISTA

2460 ARVAH BRANCH BLVD
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. typed or praved name: of registared agort Bnd Ktk il appicabin. (NOTE: Regrstorsd AQert signatune requemd when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 14, 2007 Flotida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGRM [ petete e Mtrﬁ" | P Crange [ Addition
NAE PHILLIPS, KRISTA Ak Kaicte (blliee
STREET ADDRESS | 2460 ARVAH BRANCH BLVD STREET ADDAESS ¢
CITY-51-0P TALLAHASSEE, FL 32309 Cry-51-2p S
THLE 1 Detete mE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciry-§3-2P CAY-ST. 2P
THLE ] Detete e [ cCtange [ Addition
FRAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CIty-ST-p
TME [ Delete TITLE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP GIvY-5T-2P
WILE . [ Detete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-2P CITY-ST-2P

11 I.-hereby certity that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that tha information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
" limited liability company o the receiver or trustes empowered to aexecite this reporn as required by Chapter 688, Florida Statutes.

sneﬁﬁuﬂg&mrj\ﬁ;@ﬁz‘ L&"JI_L

NAME OF

R, OR AUTHORIZED REPRESENTATIVE

4is}0n

Daywma Prone #




