2007 LIMITED LIABILITY COMPANY ELED
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1. Enlity Name

KOLBY'S PAINTING, LLC

SECRETARY OF STA
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6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
Name

NIEWISCH, ADAM W
159 DEER RUN § Sireet Address (P.C. Box Number is Not Acceplabla)

DEFUNIAK SPRINGS, FL 32435
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Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES .
ME MGR T Delste it ™ [ Cnange Mum
" NIEWISCH, ADAM W HAvE a. Douapd
STREE) ADORESS | P O BOX 382 STREET ADDRESS V" { 5 . fa2 V.'
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RAME WAGNER, WILLIAM L HAME
SIREEN ADORESS | 1900 PRESIDIO ST APT C SIREE] ADDRESS
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NAME CARROLL, ERIC A NAMIE
$IREE1 ADORESS | 508 HURLEY DR, SIREE1 ADORESS
Ciry-S1-21P DEFUNIAK SPRINGS, FL 32433 CiTy-§1- 7P
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7/10/07 DEPOSITS/PAYMENTS DETAIL SCREEN 3:41 PM

DEPOSIT NUMBER : 07/09/07 01064 004 DEPOSIT TYPE : COR
ACCOUNT NUMBER : DEPOSIT AMOUNT : 65.00
USER ID : KWALKER DEPOSIT BALANCE: 0.00
DEBIT MEMO DATE: VOID DATE :
TRACKING NUMBER: 600105778766 DOCUMENT NUMBER: L0O6000037768
REQUESTOR : DM#74165-E REPLC FEE LEDGER DATE : 07/09/07
SUB ACCT NUMBER:

CATEGORY DESCRIPTION AMOUNT

AR ANNUAL REPORT 50.00"

RTNCK RETURNED CHECK FEE 15.00
+ NEXT, - PREV, 1. MENU, 2. FILING, 3. MGR/MEM, 4. EVENTS, 5. NOTES

ENTER SELECTION AND CR:



