2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000068594 Feb 02, 2007 08:00 AM
- EnttyNamo Secretary of State
DARIN KRAWCZYK/PAINTER L.L.C.
Principal Place of Business Malling Addross
1227 CLAY AVE, 1227 CLAY AVE.
R e H"“IU I” ||}” |‘|” ||W "m ||m ||””W ml‘ I‘“I IIM mm m ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, olc. Suito. Apl #, cte. 15t MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FE! Number Applicd For
43-2026046 Not Applicabte
2 Country ap Couniry 5. Cerlificalo of Stalus Desied [ $5.00 Additional
T Fee Required
6. Name and Address of Current Asagistered Agent . 7. Name and Address of New Registerad Agent
Name
KRAWCZYK, DARIN .
1227 CLAY AVE. Street Address (P.QL Box Number is Not Acceplable)
PANAMA CITY FL 32401
City FL Zip Code

B. The above namod ontity submils 1his slalement lor tha purpose of changing ils rogisiored office or rogisterad agent, or bolh, in the Slalo of Fierida, | am familiar with, and accept
tho obligalions of registercd ageni.

SIGNATURE
Signawure. typed ar printad name of tegstered agert and tile ¢ sppleaniy, (NQTE Regsterpd Agent sgnalurg required whan ransignng) DATE
FILE NOW!II FEE IS $50.00 o J‘Ul"IUU_D'Ugl A
Make Check Payable to Florida Department of State Ge/08207-80057-018 50,10
- Due By May 1,2007 - .
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS f CHANGES
YIILE MGR [ Detete TIME O change [ Addilion
NAMF KRAWCZYK, DARIN NAMI
SIREET ADDRESS | 1227 CLAY AVE. STRECTADDRESS
CIFY-S1-20 | PANAMA CITY FL 32401 CITY-§1- 2P
TTE 3 Detete e, [Jchange  TJ Adattion
NAMI . NAME,
SIREFT ADDRESS ) STREET ADDRESS
IIY-8T-2IP CITY-SI- 7P
L O pelete me [ change [ Addilion
NAME NAME
STREE] ADDRESS SIREE ADDRESS
CITY-$1- AP CIY-81-2P
TIILE [ pelete T 3 Change (] Addtion
NAME NAME
STREET ADDI% §S STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TTLE O Detete TLE . [Jchange [ Addition
NAME NAME,
SIREET ADDRE S8 STREET ADDRESS
CITY-S1-21p Ciry-s1-21
TILE [ pelete iy, O change ] Addition
HAMI NAME
SIREET ADDRLSS SIRELT ADDRESS
GINY-ST- 1P Cily-$1-2P

11. | hereby cerlify that the information supplied with this filing doos not gualify for the exemptons contained in Seclion (19, Flonga Stalutes | further cerlify thal the informaltion
indicated on 1his report is ruo and accurale and that my signature shall have the sama legal effoct as if made undor oaih, that | am a managing member or manager of the
limited liability company or tha receiver ¢r truslee empowered Lo execule this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: “Daru Yasr . Darin Yrawceyk 3ilo1  ss-zis-tlot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING'MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Deate Dayume Phono ¥




