FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;meﬂENT # L05000034133 07-10-2006 90103 011 ****55.00
TIMOTHY KRAUSE PAINTING, LLC
Principal Place of Business Mailing Address —-—
1024 MARLOW AVENUE 1024 MARLOW AVENUE
SPRINGHILL, FL 34606 US SPRINGHILL, FL 34606 US
e T ACK AR CERE A AR I
(024 Maplow dve | 1028 Merlsw Ave.
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062006 Chg-tLC CR2EG83 (11/05)
City & State City & State 4. FEI Number Applied For
S pr1 il FL S PRy U% hit ! £ LT LY 2 No! Applicable
Zp Y Country Zp Country Centif st ired 5.00 aaditional
34L06 (S, 34906 LS. s oo s Doros B D000 S
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registerod Agent
Name

TOMOTHY, KRAUSE

1024 MARLOW AVENUE . Street Address (P.O. Box Number is Not Acceptable}

SPRINGHILL, FL 34806

[

City FL Zip Code

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

SIGNATURE L . =
W.qummmmW1mmhdm (NOTE: Registensd AQent signatine mequined whin reinstaling) DATE
. ::’ ~
Filing Fee Is $50.00 : Mzake check payable to
Due by September.6, 2008 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete T [OcChange [ Addition
HAME KRAUSE, TIMOTHY NAME

STREET ADDRESS | 1024 MARLOW AVENUE STREET ADDRESS

CIry-S1-2IP SPRINGHILL, FL 34806 CITY-ST-2WP

e {7 Delete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z¢ CIY-St-2IP

ME O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-§T-7IP CITY-5T-2IP

TME O oelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP cIvy-ST-7IP

TMLE [ Delete ME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CY-ST-7P

TMEe O elete TMLE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7F CiTY-S1- 2P

11. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

—T
SIGNATURE: MMM 2-{-0&  (352)H814FS

SIGNATURE AND TYPED OR PRIITEW‘E—W SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZTED REPRESENTATVE Frone #




