‘_,

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000073263

1. Entity Name

FLYING TIGERS PAINTINGS, LLC

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90031 009 ****55.00

Principal Place of Business

2489 TALCO HILLS DR. #B
TALLAHASSEE, FL 32303

Mailing Address

2489 TALCO HILLS DR. #8B
TALLAHASSEE, FL 32303

2. Principal Pl ce/ Business
IBQ3 Solon £-

3 Mailing Addrass
505 2 fpen

F,

TR IGO0

Suite, Apl. #, elc,

Sulte Apl. #, atc.

03312006 Chg-LLC CR2E083 (11/05)
_Ei tate 4, FEI Number Applied For
//B as5eC F / /;q_)é&; ¢55¢ce ; /~ / 03~ 0L 66390 Not Apphoabie
5 2 30 3 22 )4 %’2 3 0 ? Ccynj 5 / 5, Cetificate of Status Desired ad ?ese'ggql';rd:;“ma'

7. Name and Address of New Registerad Agant

€. Name and Address of Current Raglgtarad Agent

FARRELL, BRIANS
2489 TALCO HILLS DR. #B
TALLAHASSEE, FL 32303

hame gf‘r Gn

Slref ﬁaﬁ (P .O&: gqn?er is Not Acceptaw(_-

e fleflassee / FL | %5305

8. Tha above named entity submits this st
the obligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

/4 dad

O& /oy fo00 6

SIGNATURE 2l o y i
istered agent and 4ills i pplcable. {NOTE: Registered Rgam signaturs required when reinstating) DATE
rd
"Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmsnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM [ Delete TILE MR Jafﬁhange [ Addition
NAME FARRELL, BRIAN $ NAME F‘, rre // /.’ Ln 5
STREET ADDRESS | 2489 TALCO HILLS DR. #B STREET ADDRESS | , S’Qg a frm e p ,
emv-g7-z¢ | TALLAHASSEE, FL 32303 orv-st-ap | —= 4 A _;_r,_-e, £l 52303
TITLE MGRM O Delete TILE [ change ] Addition
NAME WITTENBERG, OWEN NAME
STREET ADDRESS | 1208 MIDDEN PLACE STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32304 CITY-57-2IP
THLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CITY-ST-2IP
TIME O Detete TMLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Dalete TILE [ cChenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

gcute this report as

11. | heraby certify that the infermaticn supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature aII have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liabifity company or the receiver or trustee erpflowered 10 25

souired by Chapter 608, Florida Statutes.
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Daytire Phone #




