: 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

May 29, 2008 8:00 am

0081854 A
DOCUMENT # Lo400 5 Secretary of State
1. Enaly Name E_:', ¥
& 05-29-2008 90014 027 ***143.75
K P PAINTING, LLC i e
N
S e
Frincipal Piace of Business Mailing Address
18585 140TH PLACE 19595 140TH PLACE
HOME OFFICE HOME QFFICE
LIVE QOAK FL 32060 LIVE CAK FL 32080
us us
2. Prnncipa! Place of Business - No P.O Box # 3. Mailng Address
Sutte, Apt. #. elc. Sune, Apt i, elc 1st MOORE CR2E083 (10/07)
City & Stawe City & State 4. FEI Numper Applied For
11-3732952 Not Applicatle
“p Country “ie Couniry 5. Cerificate of Staws Desirad K gi'ggnﬁ?edéﬂona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SMITH, KAREN
19595 140TH PLACE
LIVE OAK FL 32060

Street Address {P.O. Bax Number is Not Accepianie)

City

FL

Zip Cade

8. The above named entity submits tig staternent for the purpose of changing its registered office or registered agent. or toth, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE
St vped o ooed BATE G M SIE RQIRLBAG § G < ook (NOTE Randlernss: & pdrt SQORline 1EQuiet! #han 108 aling) CATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Wiil Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TILE MGR [ pelee TiTiE [Jchange  [] Adgition
MANE SMITH, KAREN NAME
STREETADDRESS 119595 140TH PLACE STREET ALDRESS
CiTY-§T-ZIP LIVE QAK FL 32060 CIFY-57-2P
L MGRM B@gxgle TWiE (N\Q-,e.m ] Change m.ﬁdduinn
HAME SMITH, PAMELA NANE D“g\-\ NG, ™ D\k)‘\lrk&._
STREZTADDRESS | 16694 SR 51 STREET ADGRESS \S\A\QQ w o 3L{q
CITY- §T- 7P LIVE OAK FL 32080 CIfY-51-1P Lawe, D(\\i F 1 3:1(‘)!.,(\
mE [ pelete Tiitk . - [3 Change ] Addition
NahiE NAME .
SIMEETADDRESS | — T - STHEET ATDRESS - o
CITY-57-21P CIY-3T-7P
TILE [ Delete TITLE [ change [ Additien
HAHE NAME
SIREET ADDRESS STREE] ADDRESS
{TY-ST-ZiP CiTY-31- 2P
TIE [ Deiste TIiLE [1Change [ Addition
HakiL NAME
SIAELT ADDALSS STREET ABDRESS
OY- 31-21P Cily-57- 2P
HILE ] Detate TiTiE O Change 1 Addition
HARE NAME
STREET ADDRESS STREET ARDRESS
CIy-81-2Ip CITY-57-20p

11. | haraby certify 1hat the information supplied with this fiing does not quality for the sxemptions contained in Seciion 119, Florida Staistes | turther cerily that tha information
ingicaled an this report is true ang acourate and that iy signature shall have the same legal effect as it made under cath: that | am a managing memEer or manager of the
limiled liability cornpany cr the receiver or wustee empowered 10 execiite this report as required by Chapter 808, Florida Statutes.

5-/1—aop

SfGNATURE;%m — DN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cater

Byl Piwsee 8




