2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # 103000048239 ecretary of State

1. Enfty Name - 04-29-2004 90077 009 ****50.00
TINT KING WINDOW TINTING, LLC - '

Principal Piace of Business Mafling Address
6012 WAYNES LANE 6012 WAYNES LANE Fiv
TALE AHASSEE FL 32310 TALLAHASSEE FL 32310 ﬂua u i 3‘
/76 C;m;-es /7 Amq 2
oSt AL OIC T | Sule Apt. & etc. : MOORE CR2E083 (11/03)
o SR s = i T | 2 - —_— L
City & Stare City & State 4, FELNumbar ) Appried'Fo'F'
: j O-0t/-28558 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gese ggaﬁ:;'onal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name /? ~ . . i
fmh o e e e . - —— L aD e e et e e o"‘C ; j - - — = TS e
KNOWLES WILLIAM H Street Address (P.O. B ;F:Am'ﬂﬁztl Not Acceptable)
6012 WAYNES LANE - Fox Number s ot Acoep
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ___ ' A)Vddf‘" /Q/ <'/"')3 -og,)

Signelure, typed or primed name of registered agenl and tite il apphcable {NOTE: Hegislered Agent signature requiras when renstating) DATE

"

i i
9, . MANAGING MEMBERS/MANAGERS 10. _ - ADDITIONSICHANGES
TME MGRM o wet e [ oelete TILE [J Change [ Addition
NAME KNOWLES, WILEIAMH™ ™" 5° NAME
STREET ADDRESS [ 6012 WAYNES LANE ' STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32310 CiTY-ST-7tP
T (3 pelete TLE T Change T Addilion
NAME 7 NAME
STREET ADDRESS " STREFT ADDRESS
cITY-57-7i8 ¥ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME '
STREET ADDRESS ™1~ o * C T WUSTREETRADCRESS™[T T T T T T o wer Tt T e s T e
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TIMLE {J Change [T Addition
NAME NAME
STREET ADDRESS - =} wSTREET.A_DDRESS POl S - — T s — ’
CITY-ST-1P ' . CITY-5T-2IP
TILE ] Datete” TITLE £ Cnange ] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P . CITY-ST-2IP
TITLE O Delete TILE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3Xi). Florida Stajutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thal | am a managing member or manager of the
. timited liability company or the receiver of trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A /MM /%M«L yd ,,/ A

SIGNATURE AND TYPED OR PRINTED NA“E OF SIGNING MAHAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayn Phone #




