FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 101000019363 01-27-2005 90078 047 ****50.00

1. Entity Name
TSR PAINTING, LLC

Princinal Place of Business. Mailing Address [ A
3916 MARLBOROUGH PLACE, 5900 S. TAMIAMI TRAIL
SARASOTA, FL 34241 SUITEL

SARASOTA, FL 34231

s g LA AU AR A

Po. Bex 19319
Sulte, Apt. #, el Suite, Apt. #, etc. 01152005 Chg-LLC . CR2EOS3 (10/03)
City & State Clty & Siate 4. FEI Number* Applied For
SARAAodn, Fl. 65-1150671 Not Appiicable
zP Country .%?LJL ‘% ,7 é’ / Couniry 5, Certificate of Status Desired a Ei-gg‘lﬁfiﬁma'
- - ~——-&,-Name.and Address of Surrant Registored Agent . = = .=7..Nama and Address of New.Rezistered Agent —_—— -
Name
TRACY, CATHERINE L ﬂ AIAERNE | TR /-]—/'u
5900 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptatie)
SUITE |

SARASOTA, FL 34231 2059 (Constitvhon A) uaf

N TpRp-~SpiH FL | 25% 2

8. The above named entity submits this statement for the purpose of changing its registcred office or registered agent, or bolh ln the State of Florida. 1 am familiar with, and accept

the obllgatlons of registered agent. . Al

SIGNATURE —_ C/‘}\yi’ﬁwu.f) - % o /f/l,él«(“/bf / /5’&5
. Signature, typed or prinied name of registered agant and title if applicabla. (NOTE: Reqélerad Agent signatura required when reinstating) DATE :
Filing Fee is $50.00 ' : : " Mako chock payable to
_.Due by May ‘_!_ 2005 LT \ Florlda Department of State
: 1 o - - e e e eV A
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O Detete Tme CJchange [ Addition
RAME RUPPEL, TIMOTHY SCOT ) NAME
STREET ADDRESS | 3916 MARLBOROUGH PLACE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CITY-ST-2IP
TITLE - O et TITLE [J Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-51-ZiP CHY-ST-21P
me  QOoelete TITLE [J Change [ Addition
NAME - T B NAME ot - s
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O betere TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : - T o STREET ADDRESS . _— - .
o e ma e L . . » r

CITY-ST.2P - s A oomy.steze - - - i R . .o
Tme .. T F O3 Dekete Tme ! <« oo [JChenge [ Addition
NAME ‘ ) NAME . . .
STREETADDRESS | _ .. . _ o STREET ADDRESS '
CAY-ST-ZIP L - . - CITy-S1- 2P T T o T T e

11. ! hereby certify that the information supplied with this hlmg oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated an this repert is true and accurate and that my sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or irustee empgg€red to execute this report as reguired by Chapter 608, Floriga Statutes,

/ =2 s

SIGNATURE AN b deOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




