2008 LIM e RUAL REPORT T ANY Apr 21?5165313) 8:00 am

BOCUMENT # L07000019490 ecretary of State
1. Entity Name 04-21-2008 90311 027 ***138.75
RK PAINTING, LLC
Principal Place of Business Mailing Address
6267 MIDNIGHT PASS RD 6267 MIDNIGHT PASS RD
#403 #403
SARASOTA, FL 34242 SARASOTA, FL 34242
2. Principal Place of Business - No P.O. Box # 3, Mailing Address | III"'" III Ilm MH "I]"Im ||]|| "m |m| IIHI I’II] II“I “[II| ||| Iln
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E0S3 (12/06)
City & State City & Siate 4. FEI Numbar Applied For
X [Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-ggmm""ﬂ'
6. Name and Address of Current Registeared Agent 7. Name and A of New Reg| d Agent
Name _ e e - | -
KREPPS, RICHARD S ) :
6267 MIDNIGHT PASS RD Street Address (P.O. Box Number is Not Acceptabie)
#403
SARASOTA, FL 34242
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratsre, typad or printied nesne of registered sgent and litie it applicable. (NOTE: Registensd AQent sgrahaie facuened when ronsteing) DATE

FILE NOWII! 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
TME MGRM O Delete TME Dicrange [ Addition
NAME KREPPS, RICHARD S NAME
STREET ADDRESS | 6267 MIDNIGHT PASS RD, #403 STREET ADDAESS
CITy-57-8P SARASOTA, FL 34242 cry-S1-29
TLE 3 Detete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2°P CITY-§1-2P
T 3 Detete TIE O Crame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - = CITY-51-2IP |- -
TmE O Detete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-7P oITY-ST1-7P
TIRLE 7 Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2p CIFY-ST-2P
TmE [ Derete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-St-ap CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlity that the information
indicated on this rapon is lrue and accurate and that my signature shall have the same legal effect es if made under cath; that | am a managing member of manager of the
limited liability company or the r 0 trustee empowered 10 éxecute this report as required by Chapter 608, Florida Statutes.

SlGNATUsE..EM /K,M /@ Z/t—; {: ¥ 25/ -2 % - oo

K
TYPED OR PRINTED NARE OF ugaind u OR AUTMORIZED REPRESENTATIVE Daytime Phone 8




