2006 LIMITED LIABILITY COMPANY Jul 28,%1()16%%()0 am

ANNUAL REPORT

DOCUMENT # L05000109882 Secretary of State
1. Entity Name 07-28-2006 90071 047 ****50.00
K & N PAINTING & HANDYMAN, LLC
Principal Place of Business Mailing Address
3937 HELENE STREET 3937 HELENE STREET
SARASOTA, FL 34233 SARASOTA, FL 34233
A A G
L Reene ST |28 S Hewme ST ‘
Sune Apt #, efc. Sunle Apt. #t, efc. 07242006 Chg-LLC CR2E083 (11/05)
ity & State i City & Stale . 4. FEI Number Applied For
§A-{ZA‘E>OTJ4 FL' %&M&TA FL’ 22- 3915320 Not Applicable
Z-I:pcy) L[ L%Q) Country %{FZ— 35 Country 5. Certificate of Status Desired O ?ei'ggqﬁrd:dmnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regk Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE _
Sigentur

@, Typod of prnted name of rogriterad agant and Ltk d epphcab. (NOTE: Rogterad Agon sigrature requesd when renstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TimeE MGR - 3 petete TME 1 Change [ Addition
NAME KANE, WESLEY T NAME
STREET ADDRESS | 3937 HELENE STREET STREET ADDRESS
CIrY-5T-2P SARASOTA, FL 34233 CITY-51-2IP
SITLE MGR O Detete TILE [ Change 2] Auddition
NAME NUGENT, JAMES HAME
STREET ADDRESS | 3937 HELENE STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST- 2P
TITLE ST 1 Delete TILE [ charge  [J Addition
HAME BREAULT, ELIZABETH J HAME
STREET ADDRESS | 3937 HELENE STREET STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34233 CITY-S7-2P
TMLE 0 Detete TMLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TMLE [ pelete MLE ] Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP
MLE : O pelete me O changs [ Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CY-ST-2P

11. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions cortiibed 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE 7/ // - Wesle, /Gme_ /- Qf b -2 :0es

DMPRINTED wmmmnﬁnmm REPRESENTATIVE Deytme Phone #




