2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000048623

1. Entity Namo

DONALD C. TINNELL PAINTING & CARPENTRY, LLC

—

-

Principal Placo of Business

83 TINNELL ROAD
MONTICELLO FL 32344

Mailing Address

83 TINNELL ROAD
MONTICELLO FL 32344

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 26, 2007 08:00 AJ
Secretary of State

UDTVATU AR

Suite, Apl. #, clc. Suile, Apt. #, etc. 15t MOORE CR2E082 (10/06)
City & Slato Cily & State 4, FE| Number Applied For
06-1742721 Nol Applicable
Zp Couniry e Country 5. Certficate of Stalus Deswed O $5.00 Additionat
Fee Required
- 6.-Name and Address of Current Reglstorad Agent D . —- 1. Name and Addrass cf New Reglsterad Agent _
Namo
TINNELL, DONALD C <
: Stroct Add P.0O. Box Number is Nol A tabl
83 TINNELL ROAD 100 ress ( 9:-: u ri ceceplable)
MONTICELLO FL. 32344
City FL Zip Code

the obligations of regislerod agenl.

8. The above named enlity submits tLhis statement for the purpose of changing ils regislered offico or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or pr.rlad name of registared agent and hile ¢ appleable. (NOTE: Regsiered Agen! signalure requed when ransialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
..+ . -DueByMay1,2007 L
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TILE MGRM £ Delete TITLE [ Change [ Addition
e TINNELL, DONALD C - LOTOE4 7740
SINTADDRLSS | B3 TINNELL ROAD STREEY ADDIZ S5 3008 0V =B 0R%-003 50,00
CITY-ST-2IP MONTICELLO FL 32344 CITY-s1-21P T e T -
TE MGRM O Detete THiE [Jchange [ Addiien
NAME SYKES, DONALD G NAME
SIRIETADDRESS | §3 TINNELL ROAD STREET ADDR S8
CIY-51-ZIP MONTICELLO FL 32344 Ly -S81-7iP
e MGRM 7 Delete L [ Change ] Addition
e MULLINS, LEROY JOHN NamC N o -
SIRCCT ADDRESS 83 TINNELL ROAD STREETADDRI 8%
CHY-SI-2IP MONTICELLO FL 32344 CITY-51-7IP
TIILE ™ Delete TITLE [J Change [ Acdition
NAME NAME
SIRELT ADDRESS STREET ADDRI 55
CITY-81- 7IP CITY $I-2IP
Tt [ Delete T Clchange [ Addinen
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY- ST ZIP CITY-81-21P
nie [ peteje i [[] Change  [C] Addition
NAME NAME
STREET ADDRE SS STREET ADDFESS
CIry-S1-2IP CITY-53-71P

limited liability company g tho recaiver or lru

SIGNATURE:

indicated on Lhis report is true and accurate and that m

11. | nereby certify that the information suppliod with this filing docs not gualfy for the oxemplions contained in Soclion 119, Florida Slatutes ! further certify that the information
y signalure shall havo Lhe same lagal effect as if made under cath: thal | am a managing member or manager of tho
empowerad 10 execute this report as reqyired by Chapter 608, Florida Stalutes.

{ =

2A-22=0"7 454-4437

SIGNATURE AND TYPED OR PRINTED N:ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrma Phona #



