FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000009761 02-20-2006 90140 050 ****50.00
4. Entity Name
TRI-CITIES PAINT & DECORATING, LLC
Principal Place of Business Mailing Addrass )
B77 WATERWAY PLACE, #2 877 WATERWAY PLACE, #2
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e 5 v A AV AR
Suite. Apt. #, stc. Suite. Apt. #, elc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & Stata — ﬁéﬁﬂumber - Applied For
01-0713856 Not Applicable
zip Country Zip Country 5. Cenificate of Status Desired [ Eese'ggmﬁid;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
G&L AGENTS SERVICES, INC.
390 NORTH ORANGE AVE. Streel Address {P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, *

SIGNATURE _
Sigrature, typed or printed name of regisiered sgem and e if appicable. (MOTE: Repistared Agent signature required when reinsiating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006‘ y Florida Department of State
9, MANAGING MEMBERS/MANAGERS 19, ADDITIONS f CHANGES
TITLE MGR [ Delete THLE M ER M Change (] Addition
NAME TOWNSEND, DENNIS L NAME Howwsspn, DESVIS L
STREET ADDRESS | 1207 EAGLE TRAIL SR 00RESS | J F 10 05 H Do) BsAH DB
OTY-ST-ZF | LONGWOOD, FL 32750 ON-STIP | pbl g oy, 5L 3 27250
TIMLE [ Detete TITLE ! (3 change [ Addition
WAME NAME
STAEET ADDRESS } i STREET ADDRESS -
CITY-§1-21P CITY-5T-7iP
TILE O pelete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-51-7P
TITLE [ Delete TITLE [T Ghange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2F
TITLE O Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions centained in Chaptar 119, Flarida 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 member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

FNA S5 0w
P y 2//4 /o6 g 74056

Daytime Phone &

SIGNATURE:

SIGNATURE

DVSEPDD
MANAGING HEMBWHL OR AUTHORIZED REPRESENTATIVE




