T FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000058840 05-02-2007 90347 023 ****50,00
1. Entity Name
KRIS SCOTT PAINTING, LLC
Principal Ptace of Busingss Mailing Address
7604 CHABLIS CIRCLE 7604 CHABLIS CIRCLE 4009 8097
NAVARRE, FL 32566 NAVARRE, FL 32566 ]
RS SRR (AT ATV RO
Suite, Apt. #, etc. Suite, Apl. #, sic. 04272007 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
41-2145568 Not Applicable
Zie Counury Zip Country 5. Certificate of Status Desired O geseggq Sf:;“""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
KING, JAMES W JR
945 WEST MICHIGAN AVE., SUITE 5B Street Addrass (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32505
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

. Sigrature, fypad of erinted name of ragistered agent and ile il apphcabla. (NOTE: Rayistered Agent signatura required when reinslaling) DATE

R el et

- - ‘: ;7, ‘:h .. ‘:. B ‘— --'“' L .“‘ . LR
Filing Fee Is $50.00 . Make check payablé'te, *- -
D‘ue by May 1, 2007 o ! Fl_oridtafDepqu:m?ht of Slate;,—
9, . MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TE ¢ MGR 1 Delete ILE (1 change (] Addition
KAME SCOTT, KRIS NAME
SIREET ADORESS | 7604 CHABLIS CIRCLE SIREET ADDRESS
CITY-8T-2IF NAVARRE, FL 32566 CITY-$T-2IP
TmE 2 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S1-2IP
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CIry-$1-21P CITY-§1-7IP
NILE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST1-2IP
TINLE O peleie TITLE [0 Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
ITLE - O Dpelste TITLE O Change [ Aadilion
NAME NAME o
STREET ABORESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and T ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, e empowared 10 execute thiZweport as required by Chapter 608, Florida Statutes.

SIGNATURE: “4-230-07)

SIGNATURE AND TYPEB OR PRINTED-RAWIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




