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

ANNUAL REPORT '

DOCUMENT # L05000109316 - Secretary of State
1. Entity Name 02-13-2006 90195 033 ****50.00
DAVE KRONEN PAINTING LLC
Principal Place of Business Mailing Address
456 OLMIA RD 456 OLIVIA RD
VENICE, FL 34203  US VENICE, FL 34293  US 20007714
R v NED MDA A ER AT
Suite, Apt. #, efc. Suite. Apt. #, atc. 01082008  Chg-L1C CR2E083 (11/05)
City & State City & State 4, FEI Number . Applied For
g-o § _17 SD , g Not Applicable
Zp Country zp Country 8. Certificate of Status Desired O ?i'ggq.mMI
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agont

Name

KRONEN, DAVID
455 OLIVIA RD Straet Addrass (P.O. Bax Number is Not Acceptable)

VENICE, FL 34293

City FL ] Zip Code

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

SHGNATURE
Sigrature, fyped or prndad narme of registered egent and Lie if appilcaio {NOTE: Fegisteryd Agant signature requined when reinatating} DOATE
.- Fillng Foe is $50.00 Make chack pagabls to
. - Due by May 1, 2006 Florida Department of State
] MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
| MGRM [ Delete TmE [ change [T Addition
KRONEN, DAVID NAME

STREET ADRESS | 438 OLIVIA RD STREET ADDRESS
CITY-ST-20P VENICE, FL 34293 cITY-5T- 2P
tme - 3 etete ™me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P chY-8t-2p
TME 2 oetete mE [l Change 2] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME [ Deteta TALE Oichange [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CTY-ST-2P CITY-§T-1P
TIFLE 3 oelete TILE [Jchange [ Addliton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CATY-ST-2P
Tme 0O telet THE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. t hereby certfy that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ) further certify that the information
indicated on this report Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limitad tabillty company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes,

~

SIGNATU‘EMEN:“@/%Vb/ M Z/E/Jé _ 75/~ 176 957

D Off PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE / Daytime Phone §




