2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 103000046236 Apr 25,2006 08:00 AM
TINT KING WINDOW TINTING, LLC Secretary of State
Principal Place of Business Maxiing Address
5012 WAYNES LANE 6012 WAYNES LANE .
RN
2. Principal Place of Business ~1 4. Mailing Address o -
Suite, ApL. ¥, e, o ' Suite, Apt. & elc. T 1st MOORE CR2EQS3 {10/05)
City B State ' Ciy & Siate ’ T A FD MNumber Applied For
_ 20-0428558 Not Appihcatls
Zip Country zp Country 5. Certificate of Status Desired O ?ese g&ﬁfg&tmﬂm
6. Name and Address of Current Registered Agent V 7. Name and Address of New Registered Agent
C - - Name ’ -
g&oz%ﬁh\gsmﬂﬁ’é H Street Address (P.O. Box Number s Not Acceptabie)
TALLAHASSEE FL 32310
City FL Zip Code:

8. The above named entity subrmis this statement for the purpose of changing its registered office of registarad agent, or both, i the State of Florida. 1 am famillar with, hd accept
the obligatons of regisierad agent.

SIGNATURE

Sgnawe, iyped or prnted nama of ragrsimed agent and TR appiicable. (NOT'E Regsiérad Agent snatufe readired when © enstaﬁug) B DATE
. CILE NO‘W‘ FEE IS $50 oa

8. MANAGING MEMBERS MANAGEHS [ 0. ABDITIONS ] CHANGES N
TILE MGRM 3 Deete TITLE Othange TA
NAME KNOWLES, WILLIAM H HAME

STREET ADDRESS 16012 WAYNES LANE STREET ADDRESS

ome$T-3F {TALL AHASSEE FL 32310 CITY-§T- 2P

ik - C pelete TME ' ’ ClChange [ Adiin
NAME NAME OO00Sa1 730

STRECT ADDRESS SYREET ADDRESS 05/ %% ID% % o 7

CiY-gT- 2P £ATY-67- 2P ¢ b 54 017 50,00
CODE L o b e o g [ Doiote . NTRE. . Lo ifhmge (3 Adds.
HAME NAME

$TREET ADDRESS STRELT ADDRESS

£ITY-5F-2IP ‘ CITY-57- 2P

e O e e O Chenge [ Audiin
NAME NAME

STREET ADDAESS STRECT ADDBESS

Cliy-ST-ip CATY-ST-2P

e S D ﬁe;a{e ) TITLE ’ D Ehaﬂﬂe i F‘@‘?“j-‘
NAME NAME

STAEET ADDRESS i $TREET ADDRESS

CY-ST-2F CHY-SF-2IP

T 7 Dpeee s 00 Change  EJ Adr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oIy -81-2P

11. 1 hereby certify that the information supphed with this fil ling "does not qualify for the exemptions “Eonlained in Section 119, Flerida Statutes. ) furlher certify that the m?ormatlen
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing membar or manager of the
limited %ability company or the receiver or trustee gmpowereg 1o execute this report as required by Chapler B0B, Florida Statules, -

SIGNATURE: (s Mogudes H-22-06 Q508 $4¢

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING ﬁEMBEﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhorg %




