7 FILED
~"2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000118561 04-10-2008 90124 039 ***138.75
1. Entity Name
PONQ PAINTING \ FAUX FACTORY, LLC
Principal Place of Business Mailing Address G ﬂ 0 2 1 38 3
4499 HOFFMAN AVE 4499 HOFFMAN AVE : ) :
SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US .
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile. Ap P 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, F%ber Applied For
: BI2eVLE T Not Applicable
i Count Zi Count iti
Zip ounty P euntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address af Currant Reglstered Agent 7. Nama and Addsess of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Mumkber is Not Acceptabile)
TALLAHASSEE, FL 32301
City FL [ Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and aceept
the cbligations of registered agent.
SIGNATURE :
B Signature, lypad or printed rarne of registered agent and litle if applcable, {NOTE: Registered Agant signature requireg when reinstating) CATE
~ FILE NOW!lIl FEE 1S $138.75 ‘. Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department.of State” - -.
5 . - MANAGING MEMBERS /MANAGERS 76,  ADDITIONS JCHANGES
THLE © | MGRM - [ Delete TMLE [ Change [ Addition
NAME KOPICZKO, PHILIP NAME
STREET ADDRESS | 4499 HOFFMAN AVE STREET ADDRESS
om-sT-zP [ SPRING HILL, FL 34606 CITY-ST-2IP
TILE O elete TMLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE O Delete TIE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-29
TILE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE  pelete TITLE \ . [ Changs . ~(] Addition
NAME NAME o - o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-£T-20P - o
11. | hereby certity that the information supplied with this filing does not quatify for the exempilions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th{ recsiver or trasefd empowerad tc exgcute this report as reguired by Chapter 608, Florida Statutes.
¥
P tlp & flqp)Czis b -o7 o8
SIGNATURE:

smmrruf A’B‘sws}/on Pameyama?dr 390&6 my{sms}suazn. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Frons #
A = 352 -232 375



