< 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000048787

1, Enlity Name

TIM MATTHEWS PAINTING, LLC

FILED
Feb 05,2005 08:00 AM
Secretary of State-—

= fmee

P

- By ; =T
Principal Place of Business Ma|l|ng Address
5906 WALLACE ROAD 5906 WALLACE ROAD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #, etc . _ T m-— Buite, Ap! # etc.\ — 1st MOORE CRZE083 (10/04)
City & Stae — City & Siale § 4. FEIl Number T ThppliedFor |
i - R 59'?; 102701 | [NotApplicable
Zip Country _l <ie Country 5. Certificate of Status Desirad O ?ese ggq,ﬂ;ﬂ'mal
5. Nama and A Add?;s of C:ur:e_r;t Registerod éﬂent — 7. Name and Ad:lrass of New Registarod Agent
Name
MATTHEWS, TIMOTHY L L
5906 WALLACE ROAD Street Address (P.O. Bax Number is Not Ac_ceptable) )
PANAMA CITY FL 32404 ’ ) '
City — - FL Zi§ Code

the chligations of ragistered agent.

8. The above na}ned enﬁty submits this siateheﬁt f&r the purpose of changingAits registered offica or registerad agent, or bath, in the State of Florida. | am fasmiliar witﬁ: and éécep‘i

SIGNATURE — . a e B
Snalute, lyped o prted name of tegrslelad agent and tle Lappleable (NQT& Fha,gtﬁl@l@lﬂAQQt\l wnawe requtad when remsxa\\f\g) B TATE R
FLE NOW!!! FEE (S $50.00
Make Check Payable to Florida Department of State
——W&%ﬁw Py
. “MANAGING MEMBERS/ MANAGERS | 10. " ADDITIONS/ CHANGES
BILE MGRM 1 Detete e T D Change [ Addition
HAME MATTHEWS, TIMOTHY L NAME }
STRELI ADDRESS | 5306 WALLACE ROAD SIRCET ADORESS URONON= 16444
CIr-SLIP [PANAMA CITY FL 32404 N LY ST 2 s/ T-ai050-00d4 50, ‘:!D »
{ImLE O Detete PIE T Change ._'I,leﬂon
NAVE NAME
STREET ADDRESS STRCET ADDRESS
Gire-51. 7P i ' .. § wivesi-zp o ‘ _
WILE (1 pelete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy . ST- 2P - s ' L
TILE [ Delete DILE {7 change [ Addition
HAME s
STREET ADRRESS STREET ADDRESS
CIy-ST- 2P oly-81-2P » .
TiTLE [ Delete 1LE [ Ghange [ Addition:
NAML NAME x
STREET ADDRESS SYREET ADDRESS
CITy- ST-7IF . R el CATE ST TP ’ ‘
MILE [ Delete 1TLE [ change [ Addition
NAML PARL
SIREET ADDRESS STRECT ADDRESS
CiTY-ST- 2P ) CILy-ST-2P

11. lhereby cerli
incicaied on

limited liability comparny or the recelver or rugige empowered to execute this repo

that the information supplied with thls ﬁhng does net qualify far the exemption stated in Sechon 1 19 073N, Flonda Stalutes 1 further certify that the |nformahon
is report is true and accurate and that my signature shall have the same legal effect as 1f made under cath, 1hat | arn & managimg member or manager of the
uired by Chapter 608, Flonda Statutes.

JA7

T

7//5‘ O£ 7/~ /rf/

Si GNf\TL!lﬁEus(z AND 'rvPED W

L opmm ==

TED NAME OF SIGNING MANAGING MEM{EH MANAGER oR AUTHOFIIZED REPRESENTATIVE

Daytme Fhmc §




