2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000018778

1. Enlily Namo

KEN DERN PAINTING LLC

Principal Place of Busingss
8439 LYNDA SUE LANE EAST

Mailing Addross
8439 LYNDA SUE LANE EAST

Mar 02, 2007 08:00 A

FILED

Secretary of State

5. Cerlificate of Slalus Desired

T e ““ll]" |H ||’|| IHH ||H| Ilm ||m IIIII ”ll‘ m” ‘ll” Im' Il\“‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl #, alc., Suitc. Apt. #. olc. tst MOORE CR2E0B3 (10/06)
City & State Cily & Statg 4, FEI Number Applied For
59-3448360 Nol Applicable
p Country Zp Country 0 $5.00 Addiional

Fee Required

6. Name and Address ot Curreni Registered Agant

7. Name and Address of New Registered Agent

DERN, KEN

8439 LYNDA SUE LANE EAST
JACKSONVILLE FL 32217

Nameo

Stroet Address (P.0. Box Number iz Nol Acceptabio)

City

FL Zip Code

8. The above named onlity submits this statement for the purpose of changing ils registered office or registorad agent, or both, in ho State of Flenda. ) am familiar with, and accopl
tho obligations of registerod agent.

SIGNATURE
Sgnature, lypad or pnnled nane of regstered agenl and htke d epplcabia, (NOTE: Req.sieraa Agenl siQnalure 1equirac whan renslaiing) DATE
FILE NOW!!l FEE IS $50. 00
Make Check Payable to Florida Department of State
_ ' "Due By May 1, 2007 s
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WHE MGR " O Delete s ’ ' O change 3 Addition
NAME DERN, KEN NAME
STREET ADDRESS | 8439 LYNDA SUE LANE EAST STREET ADDRESS HEnnnESANT
ony-si-7P | JACKSONVILLE FL 32217 CIN-S1-7P Vel -'ﬁ:f‘:_t:-'ﬁri&i:' -N5_50, 10
HTLE O Delete TE SR e D Change ] Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
MILE [ Detete TE [ Cnange [ Addilion
NAME NAME
STRILT ADDRESS STRLLT ADDRESS
cITY-S1-2IP .. —— —_—. _CIv-SL- QP i
TIME [ Detese e [ change [ Adition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CiTY-S1-21P CITY-81-2IP
me [J Delets LE [ Change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CIrY-SI-2IP CITY-51-2IP
e [ Delete It [ Change [ Addilion
NAME NAME.
STREET ADDRESS SIREET ADDRESS
clry-s1-2IP I chny-si-2ip

11. | hereby certify hat the information supplied with this filing doos nol qualify for the exemptions containad in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this reporl is true and accurale 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 liability company or the recaiver or tru

SIGNATURE:

mpowerod to axecute this report as required by Chaptor 608, Florida Statules.

GNATWAE & y TYPED OR PRINTEDWAME OF SIGNING MANAGING WEMBER. MANAGER, OR AUTHORIZED aEPRESEutAmE

Caytime Phcne &




