2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # LO6000053267

1. Entity Name

JOE KIMBALL PAINTING, LLC

Jul 24, 2007 8:00 am
[ Secretary of State

07-24-2007 90011 004 ****50.00

Principal Place of Business

1541 QAKHURST AVENUE
WINTER PARK FL 32789

Mailing Addrass

1541 OAKHURST AVENUE

AR T

2. Pancipal Place of Business - No PO Box #

(H9L HWY., 117

3. Mailing Address

0.

|35

Suite. Antl. #. elc.

Suite, Apt #, elc.

2nd MCORE CR2E083 (4/07)
City & State, City & State FEI Number Applied For
omt S\:H\{ Fl’ ON\gA\( F’ &O"{al“lsqwl Not Applicable
Zip Couniry unt " o $5.00 Additional
3242 g H O\ mes 5 2 Y2 = i VW'\C_S 5. Certificate of Status Desired O Poe Hequiref; 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIMBALL, JOE
1541 QAKHURST AVENUE
WINTER PARK FL 32789

Name

Street Address (P O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits (his statement for the purpose of ehanging its regisiered oflice or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered ageal.

SIGNATURE by

Sgnature Iyped of prited fame of reslened agett and big il oot

INQTE Panmiered Agri SONAUNE raqu Ra wien ranstanig DatE

} - FILE NOW"' FEE lS $50.00 :
"Make Check Payable to Florida Department of State
. Due By Sep:ember 5,2007

9. MANAGING MEMBERS/MANAGERS

100 ADDITIONS ! CHANGES
TME MGRM O Delete I5LE [ Change (] Addinion
NAME KIMBALL, JOE NAME
STREET ADDRESS {1541 OAKHURST AVENUE STREFT ANDRESS
CiTY-ST-2Ip WINTER PARK FL 32789 CITY ST 2IP
TILE 1 Detete HiLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-7IP
TIFLE O petete TTLE [T} Change ] Addition
NAME NAME
STAECT ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-5T-71P
e [ pelete e J Change [ Adowmon
NAME MNARE
STHEET ADORESS STREET ABORESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [ cChange  {JJ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIfY-51-21P
TINLE O pealete TIFLE T Change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

| hergby certify that the intormation supplied with this filing does not (luahly for the exemphions contamed in Chapter 119, Floriga Slawites ! further certify that the informatbion
|ndicaled on this reporl is true and accurate and ihat my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
limited Liability company or the receiver or trustee empowered to execuite this report as required by Chapter 608, Flonda Statutes

SIGNATURE: _ % Wl 80

7//7/@7

SIGNATURE AND TYPED OR PRINTEQ NAME OF 3IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Panne 4




