2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 18, 2006 8:00 am

DOCUMENT # L05000102038

1. Entity Name

KEY WEST PAINTING LLC

Secretary of State

08-18-2006 90027 030 ****50.00

Principal Place of Business

1518 LAIRD STREET
KEY WEST, FL 33040

Mailing Address

1518 LAIRD'STREET
us

KEY WEST, FL 33040

us

TR

2. Principal Place of Business 3. Mailing Address

[7/3 PRose STREET| /7/2 FRosé™ S7Re€T

Suite, Apt. #, elc. Suite, Apt. #, elc. 08162006 Chg-LLC CR2E083 (11/05)

City & State State 4. FEl Number Applied For

/Q'é'l/ W!’S?‘, F? ym—;’ F/ SO — 033?9’/ c. Not Applicable

zip 7 Country Zip Country ” . 5.00 Additional
33 D‘/o ALON RO & 230¥0 Son o e 5. Certificate of Status Desired (| ?ae Requirad” n

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

IRIZARRY, EDDIE
HoHLARB-EFREF
KEY WEST, FL 33040

',

CAdle Trizariy

Street Addr;sg’,o. Box Number is Not Acce
/13 Aeoce

e c7_Elable) 7 —

City /é&y /'/5‘,__ FL I Zip Code VO

8. The above named entity suymits this statement
the obligations of registered agant. P

r he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wulh and accept

.| SIGNATURE
e

(NOTE: Registared Agant signatura raquired when raingtating)

J_’Aﬁa

T

Signature, (ﬁ‘d or printed name ol roqisla;i lgm}‘{ﬁ'nha ] ?{a’:abu,
u L

Filing Fee is $50.00
Due by Soptember 6, 2006

) :-..-

Make chack payable o =7

[

)

$

3.
! Flovida, Department of Stata ;

) v ey
9. MANAGING MEMBERS /MANAGERS - 10, ADDITIONSICHANGES
TIMLE m . 1 Detete TINE [ Change [ Addition
NAME éddft Tt1zatly NAME
STREET ADORESS 13 fose “t eet STREET ADORESS
GiTY-ST-ZIP Z" L esT Fr 336 ¢O CITY-ST-2IP
TITLE 3 pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TILE [ Change  {] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-ST-21P
TITLE O elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-ZP
TITLE O pelete TILE [} Change \I] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CiFY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this {iiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is trua and accurate and th:
limited liability company opthe receiver or trustee

SIGNATURE: M(J

y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

S5 —04

SIGNATU AND TYPED OR PRINTED HAIIEbF llGNIWﬁAGING Il?yﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytary Phone #




