FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000018778 07-13-2006 90080 049 ****50.00
1. Entity Name
KEN DERN PAINTING LLC
Principal Place of Business Mailing Address
8439 LYNDA SUE LANE EAST 8439 LYNDA SUE LANE EAST
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
P s OO A RO
Suite, Apt. #, etc, Suite, Apt. #, elc. 07062006 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Number Applied For
5‘?"’2 ‘-ﬂ!- 8 B(a 0 Not Applicable
N ,',Z'p""‘; - Country Zip Counlry 5. Cenlificate of Status Desirad [} g‘:'ggqadr:‘;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DERN, KEN
84239 LYNDA SUE LANE EAST Street Address (P.Q. Box Numher is Not Acceptabls)
JACKSONVILLE, FL 32217
. N ’ City FL i Zip Code

T

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

~the obligations of registered agant.

SIGNATUF:!E

Signature, typed or printed name af registerad agent nndrﬁlle"-i applcatie. (NOTE: Registered Agenl signature required when remstatingl DATE
Filihg Fée Is $50.00 Make check payable to-
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Deiete TILE [ change  [] Addition
HAME DERN, KEN NAME
STREET ADDRESS | B439 LYNDA SUE LANE EAST STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TTE O celele TMLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE [ pelets TALE [JcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CInY-S1-21P CiTY-ST-2IP

11, | harahy certify thal the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indiicatad on this report is true and accurate and thatmy signaturs shall have the same legal effect as if made under cath; that | am a managing mefmber or manager of the
limited liabitity company or the receiver or trustgeempaglverad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / o A Yen Deyin ?//jAQ

SIGNATURE AND TYPEP OR PRINTED NAME DF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

/




