FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000028033 ALERY 04-15-2008 90098 022 ***]38.75

1. Entity Name
KATHY HARPER PAINTING, LLC

Principal Place of Business Mailing Address 5 0 002 755

767 SNOVARD 1082 GEORGE ANDERSON STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

e R AR

40-D Coolidge Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap P 04022008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

Ormond Beach FL . NOT APPLICABLE Not Applicable

Zip Country Zip Country . . $5 00 Additional

. 5. Certificate of Status Desired - N
32174 Volusia o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARPER, KATHY G
1082 GEORGE ANDERSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL ‘ Zip Code

8. The ahove named artity subrnits this statement for the purpase of changing ks registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.
SIGNATURE

0, yDed of prnted NAMA of ragesterad @0ars BNG e If apPICADL. (NOTE: Registetod AQen! snaiure raqured when reasatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete RLE [ change [ Addition
NAME HARPER, KATHY G NAME
STREET ADDAESS | 1082 GEORGE ANDERSON ST $TREET ADDRESS
CITy-sT-2IP ORMOND BEAGH, FL 32174 CITY-ST-2IP
TME O petete TIME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TE O peleze TLE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O oelee TTE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 71 CITy-$1-2IF
TILE [ pelete TME [J Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Oy -ST-21# CiTy-S1-21P
11. | hereby cartify \hat the information supplied with this filing does not qualify for the exemptions contained 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 lagal effect as if made under cath; that | am a managing member or maneger of the
lirnite:dd liability company or the receiver or trustee smpowefed to execute this report as required by Chapier 608, Florida Stalutes.
M Vvl Bpthy G. Harper, Mgr. 04/02/2008 386/677-3953
SIGNATURE: S A
SIGNATURE AND TVPED OR PRINTEQ MAME OF uanacnid OR AUT REPRESENTATIVE Date Dayame Phone 4




