‘. FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001378 A 01-24-2006 90042 030 ****50.00

1. Entity Name

LIAT PAINTING & CONSTRUCTION GP, LLC

Principal Place of Business Mailing Address MUUURes
4505 RATLIFF LANE P.0. BOX 795576
100 DALLAS, ¥X 75379

ADDISON, TX 75001

e s TR

ite, Apl. #, atc. Suita, Apt. #, 3
Suita. Apt. 4, etc une. AL #, etc 01092008  Chg-LLC CR2ED83 (14/05)
City & Stata City & State 4. FEi Number Appliad For
75-2917055 Not Applicabla
Zio Country Ze Couniry 5. Certilicate of Status Desired [ $5.00 Addttional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
LEVIN, ARIANNE

2501 5. OCEAN DR., #201 . Straat 'Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019

City FL l Zip Code

8, The abave named entity submits tvs statement for the purposé of changing its registared office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
rura, lyped or prinied name ol registaved agen; and tiila il appécable. (NOTE: Regsierec Agent signature requwed whan reinstaling) DATE

Filing Fee is $50.00 .- Make check payable to

Due by May 1, 2006 | Florida Department of State *
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGR 1 Delete TILE * [ change  (J Addition
NAME KRENGEL, DANNY NAME
STREET ADDRESS | 4505 RATLIFF LN STREET ADDRESS
CITY-ST-21P ADDISON, TX 75001 CITY-57-2P
TnE ] Dalete ME [ Change (O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
e [ Delete TINE [ Crange 7] Addition
NAME NAME
STREET ADDRESS ° STREET ADDRESS
CITY-5T-2P CITy-57-2P
e (7 petets TILE O Change {3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-2P ciy-st-0p
TITLE O Delate e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cciry-sT-28
e ; J Delete TME [ Change  [CJ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P . CiTy-5T-2P

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or tha recsiver or trustes empowered to exacute this report as required by Chapter 608, Firida Statutes.

SIGNATURE: .22/ M =179 47 02080

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE Dais Daytma Phone #




