2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 08, 2006 8:00 am

e
DOCUMENT # L05000090057 Secretary of State
?- Entily Name 08-08-2006 90033 035 ****50.00
GEORGE KRISHER PAINTING LLC
Principal Piace of Business Mailing Address
P.0. BOX 223 P.O. BOX 223
o i “Hmlﬂ Hm m" ||Nl "MIH“II”‘ |I”| ||”| ||m I»m“l“ }ll l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, aic, 2nd MOORE CRZE083 (4/06)
City & State City & State 4. FEI Number Applied For
oreYCe325 Not Applicable
Ze Couriry Zip Country 5. Certificate of Status Desired (] $5.00 aaditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRISHER, GEORGE
1810 NE 128TH PLACE Street Address (P.0. Box Number is Not Acceptable)
SPARR FL 32192

City F L Zip Code

B. 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 accept the
obligations of registered agent.

SIGNATURE
- Signatwe, typed or prnted name of regetened agent and titie | applicablo (NOTE: Registarec Agant Signature required when remstatng) DATE
" .FILE NOWNUFEE IS $50.00°. 0 -*
.Make Check Payable to Florida Department of State
""" 'Due By September 6, 2006 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM i ™ pelete TITLE [ change [ Acdition
A KRISHER, GEORGE e
street aporess | P-O. BOX 223 STREET ADORESS
ary-§1-4p SPARR FL 32182 CITY-51- 2P
L MGRAM O petste e {J change [ Aadition
N CANADA, LORI e
svRees appress | P.O. BOX 223 STREET ANDRESS
CY-ST- 2P SPARR FL 32192 oTY-S1- 2P
TITE [ petete TIMLE [ change [ Addition
RAME : NAME
SIREET ADDRESS STREET ADDAESS
CIfY-ST-2p Ty ST-21P
TME D Delete TMLE D Change D Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-29 CITY-S$T-21P
me [ celete TILE [ change [T Addition
NAME RAME
STREES ADDRESS STREET ADDRESS
oY - ST- 2P CITY-57-2P
TILE O petete TiNE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 7P OITY-ST- 2P

11. | hereby certify that he information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that t am a managing member or manager ot the limited liability company
or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

[

SIGNATURE: J:l%ﬂmm }-3-06

SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Disytrno Fhone #




