2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOSUMENT #104000075856
1. Entiydfame -
KEN'RIETH WRIGHT PAINTING CONTRACTORS LLC
Principat Place of Business Mailing Address
8724 MINNOW CREEK DRIVE 8724 MINNOW (REEK DRIVE 0}?/0
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 h )/ 4
s s =AU ARSI
Suite, Apt, #, etc. Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TNt Applicable
ap Country Zp Country 5. Certificate of Status Desired L ?g-ggqm’;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne \
WRIGHT, KENNETH bé r *R)T" kc.nna'}'}')
8724 MINNOW CREEK DRIVE Street Address (P.b."Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312
507 Withers Wil R
City, Zi
Talkhassec FL | 835 )9

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed of printad name of registered agent and litle if applicable. [NOTE: Registarad Agan signature reguired when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O oelete TILE [ Change [ Addition
HAME WRIGHT, KENNETH NAME wird -+ QUL
Ll
STREEV ADDRESS | 8724 MINNOW CREEK DRIVE streer aooRess | SAfT W rs R
CAV-SI-ZP | TALLAHASSEE, FL 32312 o5 [Tallahassee Yhy. $23192
THILE O oekete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ey
Cr7Y-ST-7P cy-ST-2P pr b AL '1'3‘?:'..; 1T
TITLE O oelete TILE T e
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP cmy-1-7pP
TTLE [ elete TTLE [ Change  {J Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CIY-SF-2IP
TITLE 1 Detete TITLE [Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. '! hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report is true and accurate and that my signature shalt hava the same lega! etfect as it made under oath; that | am a managing member or manager of the
ﬁmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Yoanadl, Wit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGINGRIGMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytlime Phone 4




