FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000017988 04-12-2007 90181 037 ****50.00
1. Entity Narng
TINGLE'S PROFESSIONAL PAINTING & PRESSURE
WASHING, L.L.C.
Principal Place of Business Mailing Address ) b U U é n q n 'i
4428 STONEFIELD DR, 4428 STONEFIELD DR. :
ORLANDO, FL 32826 ORLANDO, FL 32826
R R B e T GAE I ARV
Suita, Apl. #, etc. Suite, Apt. #, elc. 02192007 Chg-LLC CRRE083 {12/06)
City'& State City & State 4. FEI Number Applied For
- 58-375110% Not Applicable
Zips Country o Country 5. Certificate of Status Desired O ?g'ggqaf:;“i”:al
l 6. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglstered Agent
Name
TINGLE, HORACE G
2811 MACMURRY DRIVE Streal Address (P.C. Box Number is Not Acceptable} ~
ORLANDO, FL 32826
City FL ] Zip Code

8. The ;ibove named antity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of registered agent and hils if gpplicable {NOTE: Registerad Agent sigraturs réquired when reingtating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Floride Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Delete THLE [JChange [ Addition
NAME TINGLE, HORACE G NAME
SYREET AIDRESS | 2811 MACMURRAY DR. STREET ADDAESS
CITY-ST 37 ORLANDO, FL 32826 CITY-ST-21P -
TILE MGRM { petete TILE ] Change  [] Addition
NAME TINGLE, MARJORIE G NAME
STREET A RESS | 2811 MACMURRAY DR. STREET ADDRESS -
CITY-8T 7P ORLANDO, FL 32826 [ITY-ST-2P —-
TITLE MGRM 3 Detete TITLE [ Change -~ {7 Addition
NAME ~ TINGLE, HUGH NAME
STREETAGDRESS | 2251 BANCROFT BLVD. STREET AGDRESS
CITY-5T- 1P ORLANDO, FL 32833 CITY-$T-2P
TME O Delete TILE [ Change ] Addition
NAME NAME
STREET ACRESS STREET ADDRESS
CITY-51-1P CITY-S7-2IP )
LE 1 Delete TMLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P cITY-37-2IF
e 1 pelete TMLE O Change [ Addition
NAME NAME
STREET AlRESS STREET ADDRESS
CITY-ST 2P CITY-S1-2P

1. ¢ ereby certify that the information supplied with this filing dees not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infor3:ation
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

fimied liability company Teceivss or rustee empgwered 10 execute this rapart as required by Chapter 608, Florida Statutes,
SIGNATUR , . ‘-rl 4] 07
- SIGNATURE AND TYPED OR mprﬁny&\u Ny AER, MANAGER, OR AUTHORIZED REPRESENTATIVE date 1 Daytrme Phone #

- U/



