2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

12: 39

\5“’:“ .-

~

LORID .

DOCUMENT # L03000048623
1. Entity Name )
DONALD C. TINNELL PAINTING & CARPENTRY, LLC 08 APR | S PH
SECRETARY gf
Principal Place of Business Mailing Address TA L L A HA SSE Uf
83 TINNELL ROAD 83 TINNELL ROAD EF
MONTICELLO, FL 32344 MONTICELLO, FL 32344
S oSS e AR TIAR AR
Suite, Apl. #, eic. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1742721 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired m] ?i.ggq‘ﬁ?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TINNELL, DONALD C
83 TINNELL ROAD Streel Address (P.0. Box Number is Nol Agceptable)
MONTICELLO, FL 32344
City FL I Zip Cade

8. The above named entily submits this statement lor the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agenl and lile il applicable, {NOTE: Regislered Agenl $ignature 1aquired whan rainstating) DATE

FILE NOW!!! FEE IS $138.75 " Make check payable to .
After May 1, 2008 Fee will be $538.75 |~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES s /
TITLE MGRM [ Detete TME Pe H-!\h;( c '7;',,,1 ¢ “ *_Ip' - ’Change Q’Addilion
NAME TINNELL, DONALD C NAME — -
STREET ADDRESS | 83 TINNELL ROAD STREET ADDRESS 83 Tinne I P“'( M"’ ‘hcglé .
orv-51-2¢ | MONTICELLO, FL 32344 ovsee | Z2309  MERAM
e MGRM [ Belee e [ Crange 1 Addition
NAME SYKES, DONALD G NAME
STREET ADDRESS | 83 TINNELEL RCAD STREET ADDRESS
GITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-ZIP
TITLE MGRM elete TITLE _ [J Change [ Addition
NAME MULLINS, LEROY JOHN NAME bl ML B At s Al Y et
STAEET ADDRESS | 83 TINNELL ROAD STREET ADDRESS 04/1508--01024——015 #1380, 75
CITY-ST-ZIP MONTICELLO, FL 32344 CITY-ST-2IF
TITLE 1 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZP CITY-ST-2IP ..
TRLE [ oelete miLE [Jchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS . l A
CiTY-§1-2IP CITY-§1-2IF \
TTLE 3 Delete TITLE ‘ ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supglied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my Signaturs shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or th;ecewer or lrysiee empowered {0 execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: / Z‘/ 4-15-0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




