2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # 04000076077 Secretary of State
1. Entity
JiM KACZKA PAINTING LLC 05-05-2005 90021 015 ****50.00
Principal Place of Business Mailing Address
6626 ANCHOR WAY 6626 ANCHOR WAY
SARASOTA FL 34231 US SARASOTA, FL 34231 US
i i
e BB
Suite, Apt. &, etc. Suite, Apt. #, efc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘Applied For
Not Applicabie
ap Country Zp Country 5. Cerfificate of Status Desired [ ggm
6. Name and Address of Curren? Registared Agent 7. Namae and Address of New Reglxtered Agent
Name
KACZKA, JIM
6626 ANCHOR WAY Streel Address (P.0. Box Number is Not Acceptabie)
SARASOQOTA, FL 34231
City FL | Zip Code

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

SIGNATURE

Signature. typed of prined came of rrokAored agent and tte § appicable. {NOTE: Pegistered Agant signature required when reineating)

Fillng Fee Is $50.00
Due by May 1, 20053

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGRM O e e [ Crange ] Adtion
NANE KACZKA, JIM NABE

STREET ADDRESS | 6626 ANCHOR WAY STREET ADDRESS

Cary-ST- 29 SARASOTA, FL 24231 Crry-S1-np

TLE [ Detete TME Ochange [ Aadition
NANE NANE

STREET ADDRESS STEREET ADDRESS

cay-ST-29 CIrY-S1-2P

e T Detere mE O change {7 Addttion
NAME NAME

STREET ADDRESS STREET AIDRESS

cny-51-29 CITY-ST-21°P

fTLE 3 Cetete e [ change [ Addltion
HAME NAME

SIREEF AGDRESS STREET ADDRESS

CY-ST-2P emy-51-z0

e O Detete TILE Cdcrange [ Addttion
NAME MAME

STREET ACDRESS STREET ADDRESS

cY-Si-2p CRY-5T-2P

e O Detete TTLE Ocrange [ Adeition
HAME RANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-ST-21P

1. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the receiver or tnustee armweledjmls report as required by Chiapter 608, Florida Statutes.

SIGNATURE: _ ' YL ’7"/927/0( 79(- 727 -33 51

oF O AUTHORIZED FEPRESEXTATIVE Ptone #
mn/tfumm 'Daytimo

/




