04-02-2008 90153 040 *~~1 35. 1>

2008 LIMITED LIABILITY COMPANY | Hol000015363
ANNUAL REPORT FILED
100001 e S
PgucwENT #101000019363 08 AR 24 MM IG: 59
TSR PAINTING, LLC _
SECRETARY OF STATE
TALLABASSEE, FLORIDA
Principal Place of Business Mailing Address o
2552 COURTLAND AVE P.0. 80X 19319
NORTM PORT, FL 34286 SARASOTA, FL 34276
2. Principal Piacs of Business - No P.O. Box 3. Mailing Address
Suite, Apt, ¥, atc. Suite, Apt. K. stc. .
City & State City & Stwts 4. FEI Number Appled For |
65-1150671 Not Applicabla
2o | Coumy Zip Coumy 5. Cortiicate of Status Desing [ ?&g&ﬁ-“’““
8. Name and ms of Cum Registered Agant 7. Name and Address of New Registered Agent

Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Stiest Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL.34231:

g City FL [ Zip Cods

8. The abr.wa named entity submits this ststement for the purposa of changing its registered oifice or registered agent or bath, in lhn Smeoi Flmda | am familiar with, and ancepl
’ ﬂweobhgmuroiregiswodauem . i . o e e e

S!GNATUHE -

Sl IS
Florida Depatment of State wgiﬂ

9. 7 MANAGING MEMBERS / MANAGERS 10 - ADDITIONSIC}MNGES

i VFEE.IS $138
- Aner May,1. 2008 Féo will bo ssas

TINE MGR [ Celets TIvLE ‘ Otmnge |, [ Additian

NAME RUPPEL, TIMOTHY SCOT NAME .

STREET ADDRESS | 2552 COURTLAND AVE STREET ADDRESS

cmy.st-ze | NORTH PORT, FL 34286 CiTY-§7- 1 %\n CIL

WLE : O Dekeie e Mem O Cage lion
| NAE Rep, TAmg et

$TREET ADDRESS smetaooiess | 7557 Covktlimd AVE. '
| omvsze ‘ om-s-2p | Aot At H DAl

e N T O fme ’ Clcmae [ Aduzin

NAME ’ NAME
‘| STREET AORESS STREET ADORESS

CTY-§7-7P CIY-ST-2P

L e : O Delets e W w Ochenge O Asawién
N NAVE

- STREET ADDRESS STREET ADDRESS : ~

orv-stze |- oY-§7-2° eaﬂL.Mﬂ/

JTTE [ Oetere TILE

| nae NAME
STREET ADORESS STREET ADDAESS -
[=13 B8 CITY-ST-29 - .
THLE [ Detets TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-ZP LY. ST-2P

11, | hareby cartify that the information suppiied with this filing dges not quality for the sxemptions contaned in Chapter 113, Rorida Statutes. | further certily tha! the Information
indicated on this repor is true and accurgla and that my sigfiture shall have the same legal eftect as Il mada under oath; that | am a managing member of manapsr of the

limited liability comparny o the receiver or lrustee e 49 to axecuie this report as roqulred by Chapter 608, Florida Statutes.
SIGNATURE: ) _ 3)286/03
TURE AND TYPED OR PRMTED NAME O JanipsgAu) KEMBER, MANAGESN, O AUTWORTZED REPRESENTATVE Daytime Prone #

-



