2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .

DOCUMENT # L03000048787 O
e, ) Mag 01, t2006 i(')gtmt) A
TIM MATTHEWS PAINTING, LLC ecretary ol state
P
Principal Flace of Businass . Mailing Addrass _
5805 WALLACE ROAD 5808 WALLACE ROAD
TR
2. Puncipal Place of Business 3. Malling Address - 7
Suite, Apt, #, eic Suite, Apt #, ele. 15t MOORE CR2E083 {10/05)
Ciiy & Stale City & Stale - 4. FLI Number - l:[xééiigqior ;
£9-3102701 | |Mer Acpiicabie
Zip Geuntry ap Country 5. Cettificate of Status Desired 4 ?g'ggn?f:;ﬁona'
6. Mame and Address of Current Reglstered Agent 7. Name and Addr'éss of New Ftegi}t%gd Agent
Name
?g%?@ivf&gg”%g L Steet Acgress (P.0. Box Number :s Not Acceplable) -
PANAMA CITY FL 32404 Tt T T
Gty S FiLi ]ﬁ@ o

2 of changing its registered office or registered agent, of both, in jhe State of Flonda. |am familiar with, and accept

 Yas/os

[NOTE Reqsiend Agent signahure t2auired whet: remsans) / DATE

8. The above named entity submits this statement for the pur
the obligations of registered agent.

SIGNATURE o

guqn—llum. Iypr-d o printed name of regstmed Ml and bla It appficabih:

FILE NOWY! FEE IS $50.00 i
Make Check Payable to Florida Department of State

Due By May 1, 2006
. MANAGING MEMBERS/MANAGERS 10. - _ADDITIONS {CHANGES. .
HILE MGRM 5 Delete me D change [ Addian
HARE MATTHEWS, TIMOTHY L NAME
STRCET ADDRESS | 5906 WALLACE ROAD STRFET ADDRESS {_g{‘fﬁr‘gﬂg}t:}:‘i N
UF-STZP | PANAMA CITY FL 32404 cirY-57-2P 5T AIRRRTNA-0P0 50, 00
TILE 7 Detete § o [Jchange [T Addifion
NANE. NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CiTy- S1.71p
iy _ _ Dot K s o e Mictange [ Additon
NAME ' NAbE . ' ST T e
STHLET ADDRESS STRECT ADDRESS
Ciry-57-2P § crv.srop
WILE T Delete g [JChange [ Addktion
NAME NAME
STRELT ADDRESS STREET ADDAESS
¢IY- 83 1P CiTY -5T- 2P
TITE [ pefate TIHE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
v ST 2P CITY-3T-1P
TTRE [ Detete TiTLf [} Change ] Adddion
MARE HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Y- ST-20

11. | hereby certify that the information supphed with s filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the mformation
indicated on this repoit s tue and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
Imited yability company or the receiver or fruslee ¢ wered to execule thus report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: Tl 2 e~

SIGNATURE AND TYPED OR PRINTED K, F SIGNING MANAGRNG MEMBER.%’IANAGEB, OR AUTHORZED REPRESERTATIVE Dals Davlimie Prione §

r —==



