FILED

May 09, 2005 8:00 am

2005 LIMITED LIABILITY COPAWY Secretary of State
ANNUAL REPORT 04-19-2005 90017 030 ****50.00
DOCUMENT # 04000058840 B

1. Eniity Name
KRIS SCOTT PAINTING, LLC

. : ‘ ML NS
Principal Place of Business Mailing Address

7604 CHABLIS CIRCLE 7604 CHABLSS CIRCLE —
NAVARRE, FL 32566 NAVARRE, FL 32566

o SR (ROER AR IR AL

Suils, Apl. #, etc. Suite, AX. ¥, elc. 04112005  Chg-LLC CR2E0B3 (10/03)
City & State City & Stale 4, FE| Number Applied For
- - e . ) - NY 55 @8 - lReApeass
s Country o Courury 5, Certiicate ol Sintus Desited [ gz g&ﬁw
4. Name snd Address of Curment Reglstered Agent 7. Hame and Ad of New Registered Agant
' Nama
KING, JAMES W IR -
945 WEST MICHIGAN AVE., SUITE 5B Suoet Address (P.0. Box Number is Not Accaptable)
PENSACOLA, FL 32505
City FL ] Zip Code

8. The above named enfity Bubmils this statement lor tha purpose of changing ils registered oftice ar ragistared agent, or both, in tho Siata of Florida. | am tamiliar with, anc accept
the obiigations af regisierad agant,

SIGNATURE Sgracire, yowd of of o0 wos £ {NCTE: AQENY Saratis rbcRanet DATE
Filing Feo I3 $50.00 m dm* m'able to
Due by May 1, 20038 Hoddl Dlpaﬂmcm of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
WiLE MGR O Deer me ' [J Crang [ Addition
RAME SCOTT, KRIS NAE
STREETADDRESS | 7604 CHABLIS CIRCLE STREET ADDRESS
Ciry-ST-2p NAVARRE, FL 32566 L, CFTY-ST-2P
me  SOSh\Cev (S‘i’f-‘—wel'w1 der) XM HiLE - - [Change (] Adition
we pp b yFieIdS FoSE o |
STREET ADDRESS. [ cmblgsc#ﬂ € .(L,e,,\no\je4 STREEY ACORESS
CIY-§7-2P werr® FL 255l cv-s1-20
Lt | O Dete me OCenge [ Addidion
RAME - NAME
STREET ADDRESS STREET ADORESS
oTY-§T-2P Criv-SI-2p
Tt O teizte e Olctange  [J agcition-
N A
STREET ADDRESS STREET ADDRESS
QTY-S1-2P an-g1-ap
TRE O oeiets me [DJCrange [ Addition
NAME NAME
5TAEEY ADDRESS STREET ADDRESS
oY-51- 00 toy-SI-aP
Tne : [ oeier ¥TLE Dchage [ Adition
RAME NAME ) -
STREET ADDAESS STREET ACDRESS
omy-st.ap ) \ any-s1-2p

Boes nol quality for the exemption stated in Section 1$9.07(3)i), Rarida Statutes. | funther certify that the inlormation
sighature shall hava tha sarne logal ifect as if mada under vath: that | am a managing member o manzger of the
aYo exacute this report as required by Chapier 608, Florida Statutes.

ON AUT Ve Ox Daytrbe Phore 8




