2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

HED

08 APR 1L PH 1: 20

DOCUMENT # 107000086414

1. Entity Name

KYLER'S PAINTING LIMITED LIABILITY COMPANY

_ . . SECRETARY OF STAT

Principat Place of Business Mailing Address TALL AF;};Q(‘%: FLOHIDA
930 EAST YORK STREET 930 EAST YORK STREET
MONTICELLO, FL 32344 MONTICELLO, FL 32344
N O A

Suite, Apl. . elc. Suita, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Nat Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O ?i'geoqaf:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

KYLER, ZEBEDIAH
930 EAST YORK STREET Strest Address {P.O. Box Number is Mot Acceptable)

MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity submits this statement fos the purpose of changing ils registered office or regisiered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registared agenl and tide it applicable. (NQTE: Repistarad Agent signaturg requirad whaen reinstating) DATE

FILE NOW!III FEE IS $138.75 Make check payableto
After May 1, 2008 Feo will be $538.75 Florida Departrent of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 3 Delete TME [ change [ Addition
NAME KYLER, ZEBEDIAH HAME
STREET ADDRESS | 930 EAST YORK STREET STREET ADDRESS
oITY-ST- 2P MONTICELLO, FL 32344 CITY-ST-2IP
TLE O pelete TILE o [ Change [ Addilion
e i EOD1 23257535
STREEY ADDRESS STREET ADDRESS 04/14/08--01030--012 #=133.75
CITY-S1-2IP CITy-ST-2IP
TILE 3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE [ oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
i : 1 Deete THLE 4 Thomas APR 1 4 ZUUﬁ] Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the rageiver or rusiee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: .=

SIGMWO TYPED DR PRINTED NAME OF MANAGING MANA , OR AUTHORIZED REPRESENTATIVE Datn Daytuma Phana &




