2007 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) Apr 04, 2007 8:00 am

DOCUMENT # L06000019668
1 Bty o ecretary of State
KURT’S PAINTING, LLC 04-04-2007 90038 008 ****50.00
L q_.‘.!-‘j
Frincipal Place of Business Mailing Addross
5328 CRYSTAL ANNE DR 5328 CRYSTAL ANNE DR
WEST PALM BEACH FL 33417-1248 WEST PALM BEACH FL 33417-1248
2, Principal Placg of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #. clc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slalc 4. FEI Numbaer Applied For
20~4388190 Nel Applicable
Zp Couniry 2p Country 5. Certilicale of S1atus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMISON, KURT A
5328 CRYSTAL ANNE DR
WEST PALM BEACH FL 33417-1246

Strect Address (P.C. Box Number is Not Acceptablc)

City FL Zip Code

8. The above named enlily submils thy

lhe obligalioygsiorod ge
SIGNATURE /

:Siﬁajura, Iypou or nr.lﬁ« (u'y/“ regrstened agenl one ik | aschcaols (NOTE Aot kel Agenl signatu‘e ieogured whea onstating) CATE

lemenl for lhe purpose of changing ils regislered office or regislered agenl, or both, in the Stale of Florida. | am [amiliar wilth, and accept

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
il MGRM 1 elete 1 [ change [ Addilion
NAMI JAMISON, KURT A NAMI
sl 1ADDRISS | 5328 CRYSTAL ANNE DR SI | IANDI 55
iy sl /P WEST PALM BEACH FL 33417-1246 CIY s1ap
i O pelale i [ Change (] Addilion
NAMIE NAMI
SINE T ADDRE $5 SITTADIEESS
"oy sioap CHY st ap
Tt O pelete (] [ change [ Addilion
NAME NAMI
SIMET ADDRESS ST ADDRLSS
Clly sIFAPT 71 T Gy s
i O pelete nn [[] change (] Addition
NAME HAMI
SIRLET ADDRI S8 SIRELTANDR 85
CIY 81 AP CHY Sy /e
1 O Delete 1 [ Change ] Aadilion
NAME MAMI
SIRIET ADDRESS SIBETADDRESS
CITY-ST-41P Gly 81 /P
unr [ Delete i [J Change [ Addilion
NAME NAMI
SIHFET ADDRESS SIRET ADDRESS
CIY - SI- Zip GHY ST 2IP

11. | hereby corlify lhat the informalion supplied with Ihis filing does net qualify lor the exemptions conlained in Section 113, Flerida Stalutes. | turther certily that the information
indicated on this reporl is true and accurate gt my signature shall have the samo legal offect as il made under calh; thal | am a managing member or manager of the
limited liability company or 1o recgiver or i) powered lo execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: /4 e ——u

SIGNATURE AP{D TJPED OR PRI"IED éOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Phione




