2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY.1, 2008 FILED

DOCUMENT # L04000068594 Feb 29, 2008 08:00 A?
1. Entity Name Secretarj;r Of State
DARIN KRAWCZYK/PAINTER L.L.C.
Frncipa Praie o Buginass Mialling Address
1227 CLAY AVE. 1227 CLAY AVE.
T T Hlllll” l“llm MH ||w ||m ||m ||H| |H|‘ ‘lm IH’mul |’|m IMII’
2. Principat Place of Business - No PO Box # 3. Malrg Address
Sur o ) 3t = .
Suite, Apt, #. el Suire, Apt #, gtc. 15t MODRE CR2E08&3 HOIOT)
Cily & Siate City & Stwie 4, FEI Numger Applied Foi
43-2026046 Nt Applicanls
2 ounley i Gy
I3 Country 7 arery 5. Corlilicae of Siams Dasrad M $5.00 asaworal
Fee Requued
8. Name arnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
KRAWCZYK, DARIN
Strest Address (PO, Brx Numbzsr s Mot Accersadle
1227 CLAY AVE. ‘ o pravie)
PANAMA CITY FL 32401
City FL 2 Code
8, The ahove nared entily subrmits this statement or the purpose =~ changing iisegisterac ofice or regetared agent, or ooln, inthe State of Flovida, | am famiiar with and aczept
the ohvigations ol regisierad agant
SIGNATURE
g1 wxtute, yplddor oo rCd nAT e ol iy S1CRa Pl e e farpazanhs NOTE Aagcterss auarl s ¢ e 1o aner insiihiig) DATE
... FILE NOW!! FEE IS $138.75 . ",
: " After May 1,-2008, Fee Will Be $538.75 : i ';’;i—,'i-ir;ru:!d':]l:u:g
.Make Check Paygble to Florida Department of-Stgte' A 2/M0-000 R~-018 138,75
8. MANAGING MEMBERS / MANAGERS 10. ADRITIONS [ CHANGTTS
TILE |MGR [ Dalete T [ Chenge [ Addition
HARE KRAWCZYK, DARIN (25
STRESTANLAESS | 1227 CLAY AVE. STREET ALDIESS
CITy-£T-71¢ PANAMA CITY FL 32401 ViTe-ST-ZP
fiLe O paigee TiTLE O thange [ Adcition
HAKE EAYE
CIREFT AR SS STREET ADDRT 35
CITY- 5T-2IP Cliy-2i-2iP
Hi 7 pelete Iiit O charge  [7] Adiitien
N TR
SIREET ANDRESS STREET ALDRESS
CITY-S1-2IP CIiY-Si-2p
TILE 1 Delele TILE O change O Additen
AR, NAME
SIRLET ADDRLSS SIFEET AUCFLSS
CITY-81-71P Cry-si-2:p
I O Desege TTiE Clchage [ Addizon
HAME KAME
STRLET ADDHESS SIHEFT ALDRESS
CIFY-3I-2F LY. 37-20
LT 3 palnte i3 [ change [ Aaditan
HARE KAYVE
STAEET £DD3ESS STREET ACDRESS
Chy.§T 2B [MERSEIRP LS
11. | heraby cerlity that the miformation supplied wits this fling does nol qualfy tor the sxeniptions contained in Section 119, Flonda Siatdes. | turthsr cerlily that the alormation
irdicated on this repcrt is true and accurale and that my signature shall have the same legal eftect as it made under oatn: that | am a managing membier or manager of the
Imilect fabilizy company or the receiver or ruslee empowerad to execule this renott as requirsd by Chapter 808, Flarida Stalutes
SIGNATURE: &) , Darn KrewezyK A-R7-03 g50-215- 4 loY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZEDREPRESENTATIVE Datr Cirylore Poeg e i




