2004 LIlMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Aug 09, 2004 8:00 am

DOCUMENT # L03000048787 Secretary of State
1. Entity Nams , 08-09-2004 90148 045 ****55.00
TIM MATTHEWS PAINTING, LLC
Principal Place of Businass Maiting Address
5906 WALLACE ROAD 5906 WALLACE ROAD )
PANAMA CITY FL 32404 PANAMA CITY FL 32404 2 4“ 7 B 3 b b
T | s TR Ot
5900 Wallace. Road|  Seoe

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0B3 (4/04)

~Lity & State g , —t I City & State 4. FE! Number Applied Far

CU’\MVMLJCI‘L)/; rL' 33'{0(" : . ,5‘?"3)09,’70 I |Not Applicable .

33,_{0 4_] LC:IOU%WA\( ‘ Zip Cauniry 5. Certificate of Staws Desired ~ §4 ?i'ggql’;?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
“gﬂgﬁ)guiﬁ’&ggﬁgggg b = ’ T St'reet Address (P.O. Box Number is Not Acceptable) ' e
PANAMA CITY FL 32404 -
€l S
City FL Zip Code

8. The above named entily. submits this s
the obligations of regigtered agent,

State of Florida, | am familiar with, and accept

ment for the pumoseWtared office or registered agent, or both, in t

SIGNATURE ’ F !
'§ignalura. typad or printed nam registered agent and titla f apphcable. {NOTE: Ragistered Agent signature required when reinstating) / DATE

~

9, ) MANAGING MEMBERS f MANAGERS 10Q. ADDITIONS / CHANGES

TiME MGRM [ Delete TIME [ Change  [] Acdition
NAME MATTHEWS, TIMOTHY L NAME

STREETACDRESS | 5906 WALLACE ROAD | STREEF ADORESS

CITY-ST-2IP PANAMA CITY FL 22404 CITY-ST-ZIP,

TITLE O Delete § e [J Ghange [ Addition
NAME ‘ NAME

STREET ADRESS | N o __ .3 STREET ADDRESS _ o e ey e v b
CiTY-ST-21P CIFY-5T-21P

HITLE : [ Detete I TITLE {ICnange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS .

erv-sizp C|TTT 0 T .. T o CITY-ST 2P : " ) [

THLE O pelete TITLE [J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P _ CITY-57-2IP

NILE J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-51-2IP CITY-§T1- 2P

LE ' 1 Delete | R O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trust ;

owered to execute this repert as re hapter 608, Florida Statutes. ,fng —
| ot . ibde frfpocs
SIGNATURE: - — T i
SIGNATURE AND TYPED OR PHW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dale Daytime Phane ¥



