—

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Enlity Name

LLC

DOCUMENT # L03000045150

JOHN TIDWELL PAINTING & PRESSURE WASHING,

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Business

744 CRENSHAW LAKE ROAD
LUTZ FL 33548

Mailing Addross

744 CRENSHAW LAKE ROAD
LUTZ FL 33548

LR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, ¢lc. Suite, Apl #. clc. 1st MOORE CR2E083 {10/08)
Cily & Stale City & Slalo 4. FEI Number Applicd For
20-2177154 Nol Applicabia
2ip Country 2ip Counltry . ) $5.00 Adattional
5. Certilicate of Slaws Dosired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIDWELL, JOHN

744 CRENSHAW LAKE ROAD Strool Address (P.0O. Box Number is Nol Acceptablo)

LUTZ FL 33548

City Zip Codo

FL

8. Tho above named entity submils (his slalemenl for the purpose of changing its registered ollice or regislered agenl, or bolh, in the Stato of Florida | am familiar with, and accopt
Ihe obligations of regislered agenl.

SIGNATURE
Sgnature, lyned or prutoc namae of regislerad agenl and ke 1 appicable. (NOTE: Regisiered Agerl sgnature required whon rersianng} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1 MGRM [ pelete 0t O change  [Z1 Addiion
A TIDWELL, JOHN NAME LUNODONG11764
SIRTADDNSS [ 744 CRENSHAW LAKE ROAD STRELTADON 58 2, "'D:f."!ﬂ D—?El 0ia 65 an
CIY-81 7P LUTZ FL 33548 CITY-$1-71P -
Tmt ] petere THE [ ctange [ Addition
NAME NAME
SIREIT ADDRESS SIREET ADDRESS
CIY-$1-21P CITY-$1- 21
i J Delete HILE [ Change [ Addillon
NAMI. NAML
SIULT ARIRESS SIREET ADDI 58
CITY S AP Cry-51-21¢
1t [T pelete e [ change [ Addilion
NAMI NAME
SEREE T ADDRESS SIREET ADDIE S8
CHY-$1-21P CITY-SI-2IP
nu [ dolee ML [ change [ Addution
NAML NAME
ST ADDRISS SIBEEL ADINY 8%
CIY-51- A CIY-$1-218
mi 3 Delete TILE [ change [ Acditlon
HAM! NAME
SINEET ADDILSS STREET ADDAESS
CHY-8§-21P CIIY-SI-2IP

11. | horeby cortify that the informalion suppliod with Ihis filing doos nol qualily for the exemptlions containod in Seclion 119, Flerida Statutes. | furthor cerlify that the information
indicated on this report is Irue and accurale and that my signalure shall have 1he same legal elfect as if made under calh; thal | am a managing membar or manager of the
limitod liability company or tho racaiver or trustee empowered (o oxacuto this roport as roequirad by Chaplor 608, Flerida Statutes

A /= 26-07 (513) 7624107

SIGNATURE:

SIGNATUR]

TED NAMBDF SIGNING MANAGING Mny%n. MANAGER, OR AUTHORIZED REPRESENTATIVE Doo Daytme Prona K




