2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000048239

1. Entity Name
TINT KING WINDOW TINTING, LLC

Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90078 026 ****50.00

Principal Place of Business

6012 WAYNES LANE
TALLAHASSEE FL 32310

Mailing Address
6012 WAYNES LANE

TALLAHASSEE FL 32310

s ¢

6Ol Uabhes fane_

|

I

i

Suite, Apt. #, etc.

3. Mailing Address {O/,Z (,{)AIW_S lq“&— ||I|

Suite, Apt. #, etc,

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI N ; b Applied For
7a/lehassee  F7 T/ lahester, 7/ " 200428558 Not Applicabie
Zio . 7 Country _ Zi T Countvr g ¢ - | oo A - $5:00:additional
g Z S / 0 //' j ;:3'-23 /0 é/f) 5.-Certificate™of Statis Desired d Pon Flequlre(; lonal

6. Nama and Addrass of Current Registersd Agent

7. Name and Address of New Registered Agent

KNOWLES, WILLIAM H
6012 WAYNES LANE
TALLAHASSEE FL 32310

Name

Street Address (P.O. Box Number is Not Acceplable)}

City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and

titla 4 appheable [NOTE: Hagistated Agent signature required when rainstating) DATE

5. MANAGING MEMBERS/ MANAGERS

ADDITIONS/ CHANGES
TILE MGRM 7 Deteta e - [ change {7 Addition
NAME |KNOWLES, WILLIAMH ’ NAME
STREET ADDRESS | 6012 WAYNES LANE STREET ADDRESS
ciy-st-zP | TALLAHASSEE FL 32310 CITY-ST- 2P
TILE [ delete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-7IP
TITLE [ pelete TLE [ change [T Addition
NAME NAME o e
STREETADDRESS | . STREET ADDRESS T
CTY-ST- 2P X CITY-ST-2
TILE 1 Delete W [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2F
WILE [ oelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-2P
LE [ Defete TITLE { change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-5T-ZP

11. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
mpowered #6 ex this report as required by Chapter 608, Florida Statutes.

limited liability company or the receidpr or trystge e

\
]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SfG

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone




