2008 LIMITED LIAB.ILITY COMPANY - FILED

DOCUMENT # M01000001378 S8

1. Entity Name

LIAT PAINTING & CONSTRUCTION GP LLC

Principal Place of Business Malling Address
4505 RATLIFF LANE P.0. BOX 795576
100 DALLAS, TX 75378

ADDISON, TX 75001
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LEVIN, ARIANNE
233 S. FEDERAL HIGHWAY, #5616
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its ragistered offlce or registered agent or both, in the State of Flonda I am famllnat with, and accept
the chligations of registered agent.

SIGNATURE

Signaiure, Typed or prinied nama of regrsiened ageni and e i apphcabe (NOTE: Rogistored Agent sgrialuril réquirsd whan reinsiaung) + DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR

NAME KRENGEL, DANNY

STREET ADDRESS | 4505 RATLIFF LN

CImY-ST-2IP ADDISON, TX 75001

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THALE

NAME

STREET ADDRESS
Cmy-S1-2IP

TInE

NAME

STREET ADDRESS
CITY-ST-2IP
TLE

NAME

STREET ADDRESS
CIry-sT-2IP

MLE
NAME - . oot me e
STREET ADDRESS
CITY-ST-2IP

- 1. 1 hereby certify that ihe information supplied with this filing does not gualify for the exempiions gontained in Chapler 119, Fionda Statules | turther certify that the information
indicated on this report is frue and accurate and thal my signature shali hava the same legal effect as if made under path; that | am 8 managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: eo——— [T i 18— ¥ 9n-my-2kRY

BIGNATURE AND TYPED OR PRINTED NAMEOF BIGNING MANAGING MEMBER, OR AUTJHQ)EEGEPRESENTATNE Date Dayiima Prona #
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ANNUAL REPORT - Jan 22,2008 08:00 A
TN Secretary of State




