2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075856 FILED

1. Entity Name

KENNETH WRIGHT PAINTING CONTRACTORS LLC 08 APR30 AM 8: 22

stLnk P AT Ur STATE

Principal Place of Business Mailing Address TALLAHA SSEE FL OREDA

5017 WITHERS HILL ROAD 50717 WITHERS HILL ROAD !

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

e R — [RRHA NN R
Suile, Ap!. #, efc. Suite, Apt, #, etc 04302008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Countey Zip Country 5. Certilicate of Status Desired O fei'gg“‘;?ed;umal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

o Name

WRIGHT, KENNETH '
5017 WITHERS HILL ROAD Sirest Addrass (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32312 L
=-City FL l 2Zip Code

8. The above named antity submits this staternent or the purpose o] chang?g s registered office or ragisiered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signalure. lyped or printad nams ol registered agent and lile |l apphcable (NOTE. Registered Agent signatura réguited when rginstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O Delete TNLE [ Crange  [] Additicn
HAME WRIGHT, KENNETH NAME
STREET ADDRESS | 5017 WITHERS HILL ROAD STREET ADDRESS 3 7 ’ U 8 \_}_
CITY-ST-2I1P TALLAHASSEE, FL 32312 CITY-51-2IP C’ O \ —L l+ (+
HILE O Dolete TITLE [OChenge [ Addilion
e 04/30/08--01047--014  ##133.75
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-S1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2P CTY-51-21P
TILE [ Delete TILE O Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P GITY-S1-21P _
TLE [ peiete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | heraby certify that the inlormation supplied with this filing doss not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmalian
indicated on Ihis repert is trus and accurale and that my signature shall have the same |legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING HAMNO MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




