2005 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT (AR) ~ Apr 06, 2005 8:00 am

DOCUMENT # L04000068594 ecretary of State
! Ently Name 04-06-2005 90026 013 ****50.00
DARIN KRAWCZYK/PAINTER L.L.C. e '
N
Princi;;‘é! Place of Business Mailing Addrass
1227:CLAY AVE. 1227 CLAY AVE. .
B IR ETR N
2. Principal Place of Business 3. Mailing Address
1211 day Aye 1220 clay Ave
Suite, Apt. #, etc., f Suite, Apt. #, etc. ' 1st MCORE CR2E083 (10/04)
ity & State City & State 4. FEI Number Appfied For
anama Ctl-zf Fl. ?anama (;H~~/ =18 . H#4A-202 bo4b Not Applicable
3.2_;‘[0\ Coatry 5 A le3 7 qo I Cﬁ:? "}% . n ) §. Certificate of Status Desired 0O ?i'ggigfgb"a!
6. Namea and Address of Current Registered Agent 7. Name and Address of New Regls&ered Agent

B — - o T Name

KRAWCZYK, DARIN .

1227 CLAY AVE , P . Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

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. t am familiar with, and accept

the obligations of reglstered agent
_Jqun HKrawezyk , me. V,émt%-

SIGNATURE ] W’
Sgnaluwe typed or:pnnted namea of regisisigd {NQTE Reglstslsd Agent signature Tequied when ll‘!’slaﬂng

N

9. MANAGING".M’EMBERS,'MANAGERS 7 10. ADDITIONS/CHANGES

TILE MGR O oelete THLE : [] Change [ Additien
NAME KRAWCZYK, DARIN NAME

STREET ADDRESS [ 1227 CLAY AVE, . STREET ADDRESS

CITY-S1-2IP PANAMA CITY FL 32401 CITY-ST. 2IF

TIMLE [J elets THLE ) [ change  [J Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2P CIFY-ST-TP

TILE O vetete THLE O change [ Addition
WAL —m —mn | - e - - — i e e — NAME. .. e = s — ——— - - . -
SIREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TILE - O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TLE [ Delete TALE i {7 Change [ Aaditian
NAME NAME

STREET ADDRESS ) STREET ADDRESS

ciTY-S1-2IF ) § onv-stap

TILE O petete TLE : O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: </Jacin. fhawi A mse. Darin Mawez sl puk. V/ 5™ (spars410Y

SIGNATURE AND TYPED OR PRINTED NAME OFfSIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED'REPRESENTATIVE 7 Date Daytime Phone #




