FILED

Apr 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-13-2006 90032 Q32 ****50.00
DOCUMENT #L01000019363
1. Entity Name
TSR PAINTING, LLC
Principa! Place of Business Mailing Address
3916 MARLBOROUGH PLACE P.0. BOX 19319
SARASOTA, FL 34241 SARASOTA, FL 34276
NCA RS IR AT EM G
2. Principal Placa ¢of Busin 3, Mailing Address
2553 Looetland Ae. ‘
Sulte. Apt. #, etc. Suite, Apt. ¥, etc. 02112006 Chg-LLC CRZEO0E3 (11/05)
City & State. City & State 4. FEI Nomber Applled For
ox+h PoRt, 1 65-1150671 Not Appicaise
32',97; 35 é) " Country Zp Coumry 5. Certificats of Status Desved [ 22‘2&3"’:;‘“‘“‘*
S. Name andd Address of Current Regi d Agent 7. Name and Addresa of Naw Regp! ad Agent -
Nama

TRACY, CATHERINE L

20568 CONSTITUTION BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL I Zip Code

8. The above named entity submits this statement tor tha purposs of changing its registered office or registered agent, or both, in the Stana of Flarida. | am familiar with, and accept
tha obligations cn registered agent.

SIGNATURE !
Signatirs, typed o prinisd neme of registorad agent and tile f spplleais. (NOTE: Raghesanac) AGEre signature reuired Whar iensasng) DATE

Filing Foe is $50.00 Make chack payabls to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
me MGR [ Cere me mew? Change ] Addition
NAME RUPPEL, TIMOTHY SCOT e E’/ Timoih R
STREET ADDRESS | 39168 MARLBOROUGH PLACE STREEY ADORESS Co vEE /zﬂé{ /q,‘/ E.
erv-sT-7P | SARASOTA, FL 34241 CY.ST-2F Nakﬁm Pe /?-)- 34236
THLE {J Dekete 13 [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2P Ciry-ST-2¢
TE 1 Deleta TIME [ Change [ Addiition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cry. s1-Dp
mE 0 Deete TME [1Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-27 CiTY-ST-7IP
TILE 0 ek TE CJcnasge [ Addition
HAME NAME
STREET ADDRESS STREET ACDAESS
cmy-sr-ap Cry-5T-7P
TME £ Desete TE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-0 CITY-ST- 2P

11. | hereby certify that the information supplisd with this tling does ualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
Indicated on this report Is true and accurate and that my Signatysé shall have the same legal effect as il made under oath; that | em a managing member or manager of the
lirmitad liability cornpany or the receiver or iruslee e executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /7

TURE AND VHFED Of B orucmne MEMBER, , OR AUT KEP

S 37 -0¢




