2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L04000077548

%. Entity Name

RICK KUNKEL PAINTING L.L.C.

Principal Place of Business

11004 PERICO WAY
BRADENTON FL 34209

Mailing-Address

11004 PERICO WAY
BRADENTON FL 34209

FILED
May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90019 033 ****50.00

T

2. Principal Place of Business

/103 _17+h ST N.W.

3. Malling Address

" Suite, Api. 4. etc.

Suite, Apl. 4, atc.

BRADENTON FL 34209

1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For
Bradenton - 36-4563599 ot opicens
Zip Couniry Zip Country . . $5_00 Additional
2 4 3..0 C" maﬂ a'l’lL 5. Certilicate of Status Desired [ Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNKEL, FREDRICK
. S Addr P.
11004 PERICO WAY u?)iajss( %%O:fl\lju\mbf”js' Not Acceﬁble) ,

FL

 Bradeqfon 9504

the obiigations of fegistered agent.

SIGNATURE

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 acecept

{NQTE. Ragmareu Agent signaiure required wien rgmslqmq)

Signatwre. typed ¢ panted name of reghstered sgent kid e applicable,

DATE

FILE NOw!! FEE IS $50. 00

Make Check Payable to F|onda Department of State

LT Due By May 1, 2006 G
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TILE [Jchange [} Addition
NAME KUNKEL, FREDRICK NAME
STREET ADDRESS (41004 PERICO WAY STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34209 CITY-S1-2IP
TITLE O detete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-2IP CITY-S1-2P
e "] Delete TIiLE T Change [ Addition
NAME NAME . ) - -
sweETAODRESS [T - TR swmeetanoness |
CITY-ST-21P CATY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-BP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-ZiP
TTLE [ Delete TIMLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-S1-7IP CITY-Si-2IP

-

SIGNATURE:

-K

1. | hereby certify that the information supplied with this filing does nol qualify for 1he exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE ARB-TYPED OR PRINTED NAME OF SIGNING MANAGING !EMSER MANAGER\)H AUTHORIZED REPRESENTATIWVE

Dae Dayime Priona &




