, FILED

: ~2007 LIMITED LIABILITY COMPANY Jan 05’ 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOB000037768 01-05-2007 90031 016 ****50.00

1. Entity Name
KOLBY'S PAINTING, LLC

Principal Place of Business Mailing Address G 0 “ ““ 153

159 DEER RUN § P 0 BOX 382

DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 US
515 Prediiag 205 510 DecoanL LT (T )

01022007 Chg-LLC CR2EQ83 (12/06}

L&\%ﬁ‘e(‘ ty MO 106 Cy FL» 20-410 0K N e

C "
“-—- 0 Du ry 5. Certilicate of Status Desired 3 $500 Additional
Fee Required

6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

MName

NIEWISCH, ADAM W

159 DEER RUN S Street Address {P.O. Box Number is Not Acceplable)

DEFUNIAK SPRINGS, FL 32435
‘ Mo Sl Precisiond LoD

“Lake by FL' 2300L]

8. The above named entity
the obligations of regi

v
mits thig ement f he purpese of changing its registered office or reglstered agem or’:oth in the State of Florida. | am familiar with, and acEep:

Adam O, Nig gieckn  1=-3-07

atufe, typed urﬂnleu'(ame ol registered agent and ytle |f applicable. {MOTE: Regweterad Agent signature rEQuIrad when reinglating) DATE

SIGNATURE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES o
TTLE MGR T Dalele 117LE ] Change Ndmon
Nange NIEWISCH, ADAM W AN bﬂe}'f DOL\,O.(d
SIREEV ADDRESS | P O BOX 382 STREET ADDRESS
CiTY-8T-2IP DEFUNIAK SPRINGS, FL 32435 . Ciry-st-2IP Ln
TITLE MGRM Delee IMLE - O cChange [ Addition
HAME WAGNER, WILLIAM L NAME
STREET ADORESS | 1900 PRESIDIO ST APT C STREET ADDHESS
CITY-S7-2P NAVARRE, FL 32566 CITY-ST-21P
TITLE MGRM QJ Zoemg TITLE [7] Change  [] Addition
NAME CARROLL, ERIC A NAME
SIREET ADDRESS | 508 HURLEY DR. STREET ADDRESS
CITY-ST-2IF DEFUNIAK SPRINGS, FL 32433 CITY-§1-7IF
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIly-ST-21P
TILE CJ vetete TITLE (l Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE T Delele TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHTY-SE- 2P CITY-ST- 2P

11. | hereby cerlify that the information suppligld with this fili
indicated on this report is true and accuféle and thal

limited liability company or the recej owered (o cute his report as required by Chapier 608, Florida Statutes.

Moo ). Nierdisen =907 o 4B

NFED ORﬁ’INTEﬂAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

does nat qu. for the exemplions cantained in Chapter 119, Floriga Statules. | further cartify that the information
signature s, have the same legal effect as il made under cath; that | am a managing member or manager of the
[

SIGNATURE

SIGNATI




