2006 .LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR)

Apr 10, 2006 08:00 AM

DOCUMENT # Lo4000068594

1. Entity Name

DARIN KRAWCZYK/PAINTER LL.C.

Pecretary of State

Puncipal Place of Business _Mailing Address
1227 CLAY AVE. 1227 CLAY AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
j s

2 Prncipa Pace of Business 3. Mawng Address

Suwie, Apt. #, slc. Sute, Apt. #. etc. 15t MOORE CR2ECE3 (10/65)

- } i ,

Ciy & State City & State 4. FEl Number E Applied Far

43 2026046 b Not App[]c&i_*—_!:
Zip Country Zip Cauntry - $5.00 adavionat
R it ? -
5. Cettificate Gl Status Desled ] Fes Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent

KRAWCZYK, DARIN
1227 CLAY AVE.
PANAMA CITY FL 32401

Name J

Suee! Adoress (P.O. Box Number §s Mot Agceptable)

i

|
City I FL ! Zip Cade

the obfigations of registerad agent.

8. The above named entity sulrnits this stalement for the purpose of changing i5s registered office or reg\ste?e—d agent, ar both; in the Stata of Rarida. | am familiar with, and accept

SIGNATURE I
Sigatuie. el 0 pIEleo nmye Of ragnlamua@m\l uird Wife £ appicabio (MOTE Regiﬁeled Aget sdgn atid :eqcn:ed witen remstatng) i - DATE
~ E
92 MANAGING MEMBERS/ MANAGEFIS ‘-H). ) ; ADDITIONS /CHANGES N
TIme MGR T3 Detete e g [ Change ey
HAME KRAWCZYK, DARIN NANTE ;
SIREET A0CRESS (1227 CLAY AVE STALE] ADDRESS }
GiTY-ST-21P DANAMA CITY F 32401 CITY-S1-2¢ ; B
ot T oeste Tk, i D orage | (3 A0e
WAL NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-0¢ City-53-27 HGE}BU84994 I
e 1 pelate wTLE afgs = 3 asm
RAME NAME I
STREEY ADDRESS STREET ADURESS
CITY-§T-2IF BiTY-ST-21P i
[11ft3 1 batete TITLE 5 U] ohangs [0 A,
NAME KAME
STREET AGDALSS - STRICT ADORESS
CITY-57-21P QY- §1.00
TRE D Oelete NE ! D Chaﬂge AT
HAME HAME ;
STREET ADGRLSS - BIPLLY ADDRESY
CiY-5T-22 CITY-ST- 2w
TLE 3 Delete T | Cchange 4™
HAME MAME.
STREET ADORESS SIREET ADDRESS
City-g1- 20 oirY-51-20

SIGNATURE: .

11. | heraby cerlity that the inlormation supplied with ihis filing does pot qualify fos the exemptions ccmtalned in Secton 118! Florida Statutes. | further cerity that the information
ncheated on this report is frue and accurate angd that my signature shall have the seme legal ellect as If mada under cafn. that | arm a managing memiber of managsr of the
lirried hability company Of the receiver Of irusteg empowered (o execute s report as required by Chapler £08, Fiorida Sawtes.

F yf ‘{r/oé, (dais-ttod




